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CHILDREN AND WORKING 


MOTHERS 


ELEANOR E. MACCOBY, Ph. D. 


Staff member, Laboratory of Human Development 


NCREASINGLY, women with young children 

are taking jobs which take them away from their 
What are the effects 
Must we expect repercussions 


households during the day. 
upon their children / 
in the children’s emotional, intellectual, or moral] de- 
velopment? Is there any relationship between ma- 
ternal employment and the incidence of juvenile de- 
Or does 
the mother’s working stimulate the child, by example, 


linquency or school adjustment problems ¢ 


toa greater interest in job achievement 4 

Actually, the fact that his mother works outside 
the home is but one of many factors bearing upon a 
We know little about 
other 


ehild’s development. its Im 


in relation to such as the 


child’s inherited intellectual and physical capacities, 


portance factors 
his parents’ emotional stability, the type of commu- 
nity in which he is being raised, and the size and 
composit ion of his family. The effects of the single 
factor, mate rnal ¢ mployme nt. if any, may be small, 


and they will not be the same on all children. What 
happens to the child will depend upon the effects of 
other factors interacting with the effects of the 


mother’s absence from the home. 


Juvenile Delinquency 

A. positive relation has been widely assumed be- 
tween mothers’ working and juvenile delinquency. 
Studies of groups of juvenile delinquents often show 
that a higher proportion of their mothers work than 


the mothers of children in the population at large. 


Based on a paper prepared for the National Manpower Coun- 
cil’s conference, “Work in the Lives of Married Women,” 
October 1957. 
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, Graduate School of Education, Harvard University 


However, most juvenile delinquents come from a 
stratum of society in which a mother’s employment is 
Possibly, at this 
economic level, an equally large proportion of 
mothers of children who have not become delinquent 
work. 


likely to be an economic necessity. 


In their study of 500 delinquent boys Sheldon and 
Eleanor Glueck provided a research control of such 
factors as economic level? by comparing the delin- 
quent boys with a group of nondelinquents who were 
like them in intelligence, ethnic background, and age, 
and in the fact that they lived in underprivileged 
neighborhoods. The proportion of mothers who 
worked V¢ gularly outside the home was no different 
for the two groups. But the group of delinquent 
boys contained a larger proportion whose mothers 
worked sporadically. 

On the surface this might suggest that if a mother 
wishes to work at all, she ought to work full time. 
But it may not be the sporadic absences which create 
adjustment problems for the children, but something 
about the family characteristics which led both to 
the mother’s sporadic employment and her child’s 
delinquency. 

What were these “occasionally employed” mothers 
like? Many of them were women who had a history 
of delinquency themselves, and many were married 
to men who were emotionally disturbed and who had 
poor work habits. Commonly, the husband and wife 
were incompatible and each lacked self-respect. It 
is doubtful, therefore, whether the mothers’ sporadic 
employment as such was conducive to delinquency 
in the sons; more probably the emotionally dis- 
turbed and antisocial characteristics of the parents 
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produced the mother’s sporadic work pattern and at 
the same time led to delinquent tendencies in the 
sons. 

The Gluecks’ study includes data revealing the im 
portance of the kind of supervision a mother ar 
ranges for her children while she is away at work. 
The accompanying table presents a recomputation 
of the figures presented in table 3 of the Gluecks’ ar 
ticle, “Working Mothers and Delinquency.” 

According to this study, if the mother remains 
at home but does not keep track of her child, he is 
far more likely to become a delinquent than if he 
is closely watched. Furthermore, if a mother who 
works arranges adequate care for the child in her 
absence, he is no more likely to be delinquent than 
the ack quately supery ised child of a mother who does 
not work. 

Another study of delinquency * compares a group 
of middle-class delinquent boys with boys similar in 
socio-economic status who were not delinquent. 
While both groups were small, and the differences 
between them in the rate of maternal employment 
were not statistically significant, there were, in fact, 
more non-delinquent than delinquent boys who had 
working mothers. 

Middle-class mothers who go out to work are usu 
ally in a good position to arrange reliable care for 
their children. 


Other Adjustment Problems 

A number of studies have shown some association 
between maternal employment and adjustment prob 
lems of children. Unfortunately, in these such fae 
tors as economic status and emotional stability of 


In 


study a group of adolescent girls whose mothers 


the parents have not been held constant. one 
worked full time were compared with a group whose 


mothers did not work.* In response to question 
naires, a greater percentage of those whose mothers 


worked than of the others indicated these problems : 
1. An unwillingness to discuss their activities and 
their problems with their parents. 
Zz feeling that their parents did not understand 
them when they dd attempt toexplain. 


3. A 


“cood time” together and that family meals were 


feeling that their families did not have a 


gloomy affairs. 


1. Feelings of being rejected by their fathers and 
of shame at their fathers’ behavior. 
Since the two groups of girls were not matched 


according to economic level, we cannot tell whether 
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RELATION OF JUVENILE DELINQUENCY TO MATERNAL 
EMPLOYMENT AND QUALITY OF CHILD SUPERVISION 


Mother’s employment status 





Housewife Regularly Occasionally 

employed employed 

Supervision of child. Good Poor Good Poor Good Poor 
—. 
Percent delinquent.. 32 84 19 77 32 88 
Number of cases.... 457 149 82 110 89 116 


To obtain these percentages, the 2 groups of children studied by the 
Gluecks (496 delinquent boys and a matched group of 497 nondelinquent 
bovs) were combined into | population which was then subdivided op 
the basis of maternal employment and the quality of supervision pro. | 
vided for the child 


the majority of the working mothers came from the 
low-income population, where child rearing is some- 
What less permissive and more punitive than in mid- 
dle-income groups,’ and in which tension is more apt 
Perhaps the 
attitudes of the daughters are a reflection of the inter- 


to exist between husbands and wives. 


personal relationships in their homes. 

Curiously enough the girls with working mothers | 
seemed to have more disturbance in their relation.‘ 
ship with their fathers than with their mothers, 
Possibly the mother’s working in some Way weakens 
the father’s role in the family so that the daughter 
does not respect him as much as she might otherwise, 
An equally possible explanation, however, is that a 
number of the mothers are working because their hus- 
bands are unstable, a quality which might produce 
negative feelings toward a man on the part of both 
wife and daughter. Until we can compare families 
which are initially similar in paternal stability and} 
the effect of the 


on adolescents’ adjust ment. | 


economic level, we will hot know 


mother’s working pel 


An interesting study on school adjustment prob- 
lems Was based On a number of children referred 0 
a school district ouidance department fora variety of 
oressiveness, eX- 


this 


clistrict the large majority of the children of working 


reasons, including school failure, a 


cessive withdrawal, and stealing. In school 


mothers and also of those of nonworking mothers had} 
all. | 


Among the children W ho had been referred, however, 


never been referred to the cuidance oflice ut 


the children of working mothers were somewhat 


ditferent from the children of nonworking mothers. 
The former were younger, and proportionately fewer 
of them were referred for academic failure and more 
for withdrawal tendencies. 
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Thus we have some slight evidence that in the 
small group of cases where the mother’s working 
may contribute to school maladjustment, it is likely 
to do so at the time when the child first enters school, 
and that the child is more likely to suffer from a 
difficulty in relating adequately to other people than 
he is from academic failure. However, we do not 
know W hether it is the mother’s working which is be- 
hind the problems that appear, or whether both the 
problems and the mother’s working are reflections of 
come other factor. 

We know very little about whether the fact that a 
mother works stimulates her children to vocational 
achievement. Probably, much depends upon the 
nature and status of the mother’s work. Perhaps the 
example of the mother’s serious interest in outside 
We 


do know that many men of achievement have had 


work makes her children regard work highly. 


mothers who had flourishing careers or were other- 
wise active outside the home. We also know that 


high achievement motivation often 


associated’ with the early application of parental 


in children is 


pressure for independence.’ 

If mothers who work take special pains to train 
their children to do things by themselves, then their 
children might be expected to be especially sel f- 
reliant. Hlowever, if employment leads a woman to 
devalue her husband, then her son may be in conflict 
about the acceptability of maleness and may eventu- 
ally find it difficult to sueceed. Since we have no 
evidence for singling out the effect of a mother’s 
working on her children’s achievement, we can only 
suspect that much depends upon what the mother’s 
motivation for working 1s. 


Behavior Training 


At all stages of their development, children require 
detailed training in major and minor skills as well as 
In moral standards. 

Does a mother’s working affect the quality and 
effectiveness of the training a child receives ¢ 

Child training is made up of thousands of episodes 


during which an adult 


caretaker distracts a child 
from undesired activity, interests him in desired ac- 
tivity, physically stops or prevents him from certain 
actions, guides his early attempts to acquire a skill, 
punishes or rewards a spontaneous action, or 
“reasons” with the child by making clear the possible 
consequences of certain actions. 


What determines the effectiveness of these efforts ¢ 
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First. the trainer must be there when significant 
The 
bedtime comment, “You've been very good today,” 
will please the child, but it will not help him to 
differentiate approved from disapproved actions. 
Second, the child learns more easily if the caretaker 
Third, 
the caretaker’s effectiveness depends in part upon the 
And finally, 
discipline is apt to be more effective if administered 
by a person with a nurturing relationship to the child. 

The theory behind this last point runs as follows: 


events occur, to reward, punish, or explain. 


is consistent in her demands and reactions. 


nature of her disciplinary measures. 


punishment emanating from an individual whom the 
child does not love leads to fear on the part of the 
child and resultant efforts to escape or to conceal 
misdeeds. Punishment from a loved person, how- 
ever, creates a different kind of problem for him: he 
wants the approval of the disciplinarian, and he can- 
not get it by running away, but only by conforming 
to her demands, by confessing and being forgiven, or 
Ultimately, 
discipline administered by a loved person is more 


by repairing the damage he has done. 


conducive to the child’s internal acceptance of the 
values being taught him so that they become his own. 
Experiments growing out of this theory have been 


g ¢ 


done with animals.’ ® There is already some evidence 
for the following conclusion: When one attempts to 
train a dog to “resist temptation,” the training is 
more effective if the person who administers it has 
previously had a nurturing relationship to the animal 
in puppyhood. Punishment by a stranger, or a per- 
son who has acted coldly or restrictively toward the 
dog as a puppy, does not so often produce the desired 
results. 

If such experiments have relevance for humans, 
they would seem to indicate that the effectiveness of 
discipline administered to the child of a working 
mother depends upon the total relationship of the 
child with his disciplinarian. If his nurturing is 
divided between two people at different hours then 
discipline should be similarly divided. It would seem 
unwise for a mother to try to “make up” to the child 
for her absence by being so indulgent while she is 
with him that she does not exercise disciplinary con- 
trol. Equally unwise would be a policy of delegating 
caretaking but not disciplinary functions to her 
substitute. 

A primary consideration, therefore, is whether 
there 7s an individual who assumes full responsibility 
for training the child in the mother’s absence. 
Among delinquent children are many whose mothers 
have not arranged for such care, leaving them to 
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roam the neighborhood unchecked after school hours. 
We can assume, however, that most working mothers 
try to arrange for some kind of substitute care. 

What kind of substitute care is adequate from the 
standpoint of child training / 

If the mothers remained at home they would vary 
widely in their training efforts. Some mothers do 
so much warning, explaining, guiding, and reward 

that 


. 


ing their children become ‘overcontrolled.” 


passive, and lacking in initiative. Other mothers 
interact with their children very little except when 
awn emergency arises. 
an overcontrolling mother would be unlikely to exer 
relative with 
On the other hand, 
substituting for an aloof mother is apt to expend 


as much control, unless she is a 


cise 
similar traditions. a caretaker 
at least as much effort in child training. 

In any case, the adequacy of the substitute care 
taker depends not so much on the amount of control 
but how 


similar her reactions are to those of the mother. 


she exercises nor on how she does it. on 


very young children a standard routine, even in 
minor matters, brings comfort and security. 
mother and her substitute adhere closely to the same 
routine and react similarly to the child’s actions his 
learning task is simplified and his feelings of security 
enhanced. 

Asa child grows older he can begin to discriminate 
hetween what is expected by one person and what by 
another, and can adjust his behavior accordingly. 
By the age of 4 or 5 he can profit by beginning to 
have some experience in adjusting to the idiosyn 
crasies of different caretakers. Such experiences can 


prevent him from becoming rigid. 
Ratio to Adults 
Another important consideration is the numbet 


Many 


children of working mothers are left in day care 


of children being cared for by one person. 


centers where the ratio of children to adults is high. 
In these the adults are usually So busy feeding the 
children, cleaning up, setting out play materials, and 
supervising group activities, that they have little 
time for individuals except when signs of trouble 
occur, and not always then. 

In such settings, the children sometimes take over 
disciplinary functions, and scold or hit one another 
in an attempt to stop antisocial behavior. 

However, such reprisals are probably not as effec 
tive as those administered by adults. Moreover, the 
sanctions wielded by a child’s peers do not always 


serve the values of adults. 


86 


A caretaker substituting for 


For 


If the 


The obvious warmth of this day-care-center teacher attracts | 


these children like a magnet. Children lonely for their 
mothers often comfort themselves by clinging to a staff | 
member. In the beginning some seek constant attention. 


(rroup care, however, has some positive features, 





Often the persons in charge of children’s groups | 


are better trained, more patient, and more objective 
in dealing with the children than the mothers. A 
child can be allowed vreater freedom to rin. climb, 
and throw ina hursers school than ina home full of 
breakable objects. This greater freedom is reflected 


in the more rapid development of motor coordina- 


children 
life. individual 


interaction with adults is reflected in slower language 


tion in hh group eare during the second 


vear of But their lower level of 
development and toilet training. 

True, these findings come from studies of children 
who have lived in groups almost exclusively and not 
of children who have spent about 40 hours per week 
In a group and the rest of their time with their fam- 
ilies, as do children in clay care centers, It seems 
reasonable to conclude, however, that if the children 
of working mothers are cared for in groups during 
the day, certain features of behavior training may 
not proceed as smoothly as they might with indi- 
vidual care: but that they miay derive some benefits 
from the experience of sharing with other children, 
and some stimulation from the variety of play mites, 


the freedom of movement. and the caretaker’s skill. 
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Is the kind and duration of separation involved 
in a mother’s working sufficient to produce trauma 
ina child ¢ 


From the work of such pioneering researchers as 
René Spitz! John Bowlby,” Anna Freud,” ! 


W. Goldfarb 


‘and 


‘we know that: 


1. Some young children, when separated from 
their parents for a week or longer go into a de 
pressed, withdrawn, apathetic state from which it is 
difficult to rouse them. When they are reunited with 
their parents they do not recover at once from their 
grief, but become excessively “clingy” and suffer 
sleep disturbance. 

2. Children vary greatly in their vulnerability to 
separation trauma. 


3. Very young infants show few effects from sepa- 


ration. Children between 1 and 


Older children can begin to understand 


5 years are most 
vulnerable. 
a little about the reasons for the separation and can 
be comforted by a promise that it will not last long. 


1, While the most severe effects have resulted from 
separations lasting for a week or longer, many young 
children show disturbance of a lesser degree on very 
brief separation, such as when their parents leave 
them with a sitter for an evening. Commonly, how- 
ever, such disturbance (lisappears shortly after the 
parents are out of sight. 


Lasting damage t6 the child has been alleged to 
have been brought about by long-continued “ma 
ternal deprivation,” especially among children in- 
How- 


ever, the child of a working mother does not usually 


stitutionalized for the first years of life.” 


suffer this degree of maternal deprivation, if any. 
He has the attention and love of his mother during 
a predictable portion of his waking hours, and in 
her absence he has the attention, and perhaps love, 
of her substitute. Unless he is cared for in a large 
group during the day and neglected grossly by his 
mother in the evening, he would not be likely to 
undergo the kind of deterioration observed among 
institutional children. 

The problem for children of working mothers 


seems to lie in the area of separation anxiety. Is 


the child made anxious each day when his mother 


goes off to work? Does he feel rejected, abandoned ? 


If so, are there lasting effects? We actually know 
very little about these questions, though we can point 


to a few relevant observations. 
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In Okinawa, the mother of a young child custom- 
arily goes to work in the fields during the day. In 
her absence, the baby is cared for by a grandmother 
or an adolescent girl until school is out. Then a 
girl between the ages of 6 and 12 puts the baby on 
her back, in a sling, and carries him there through 
all of her afterschool activities until the mother 
returns home from the fields. 

Okinawan babies seldom ery when their parents 
go off to work in the morning, but they are upset 
by “back-weaning”’—by being told that they are 
too old to be carried about constantly any more. 

This example suggests that young children can 
easily adjust to caretaking divided between the 
mother and some regular substitute. It also sug- 
gests that perhaps the child’s adjustment is made 
easier: (a) if this division of responsibility is a 
common practice; (6) if the mother’s daily depar- 
ture is begun in the child’s infancy, rather than after 
the child has become accustomed to a single care- 
taker; and (c) if the substitute has child-care tech- 
niques like those of the mother. 

Perhaps if the child is cared for by a number of 
familiar adults the affectional relationship between 
mother and child will be less intense—as it is in 
large families where the child interacts with his 
brothers and sisters more than with his parents. 
Such attenuation of the mother-child relationship 
may not necessarily be harmful, but it probably pro- 
duces a different kind of personality than an ex- 
clusive mother-child relationship. 

A study in England compared observations of 
two groups of 2-year-old children during 3-week 
periods; one group temporarily staying in a resi- 


dential nursery, and one group in a day-care 


nursery.” 
Some of the findings were: 


1. On their first day in the nursery, both groups of 
children cried a lot for their parents. As time pro- 
gressed, however, this type of crying practically 
disappeared among the day-nursery children, who 
were satisfied to ask about their parents in order 
The 
children in residence, however, continued to cry fre- 
quently for their parents. 


to be assured that they were coming back. 


2. The day-nursery children sought substitute at- 
tention in a matter-of-fact way (such as attempting 
to be near the observer) while the residential chil- 
dren sought direct evidences of affection, such as 
insisting on being held, and accompanied their seek- 
ing by erying. 








3. The 


signs of severe hostility. 


residential children showed increasing 
The day-care children 


expressed a normal amount of hostility. 
1, The day-care children continued to be eager to 


The resi- 
dential children cried when their parents visited and 


see their parents at the end of the day. 


some failed to recognize their parents. 
that. 
initial disturbance for the young child when a work 


These findings suggest while there is an 


ing mother first leaves him with a substitute care 
taker for part of the day, he adjusts quickly to th 
new routine and appears able to maintain a close 
affectional relationship with his mother. Long 
separations, however, are much more disturbing and 
the disturbances may continue beyond the time when 


the child is reunited with his family. 


Identification 


On the other hand, there may also be danger in 
not separating mother and ehild often enough or 
early enough. It is possible for the dependency 
bond to become too strong, particularly if the mother 
has certain neurotic needs that she works out through 


A cross 


ceremonies at 


a “smothering” attachment to the child. 


cultural study of male initiation 
puberty has indicated that a too-strong dependency 
bond between mother and child may generate certain 
strains which require the family to undergo great 
stress in the process of the child’s achieving inde 
pendence.? If a mother works away from home, the 
process of gradually loosening her children’s de 


pendency bonds may be simplified. 


Much of what an individual becomes. according 


to psychoanalytic theory, derives from the degree 
of suecess with which he can, in early childhood, 
Does 


pattern himself upon his parents. a mother’s 


working interfere with the orderly development of 


identification, and if so, with what consequences / 
Any discussion of the relat lonship of maternal em 
ployment to a child’s ability to “identify” with 


orounds. 


parental figures must proceed on shaky 
Students of the topic have reached no generally 
agreed upon definition of the concept, “identifiea 
tion,” and have only begun attempts at its measure 
ment for research purposes. 

We can, however, assume that one way in which 
children build up values and develop styles of be 
havior is by patterning themselves on a model. 
Although psychoanalytic theory has emphasized the 
importance of the same-sexed parent as such a 


model, the child can and does identify with more 
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than one person, incorporating values and habits of 
behavior from a number of sources. 

Though affection may be one of the prime factors 
stimulating identification, enough examples exist of 
a child’s adopting the characteristics of a strong 
though cold or hostile figure in his life to indicate 
that power may be even more important than love 
in this regard, That is, the child will generally 
identify with the person or persons having closest 
control over his destiny. 

Ilow would the fact that a mother works be likely 


to affect her children’s identification with her / The 
answer probably depends in part upon the mother’s 
If the mother dele- | 


fwates child care to a servant who clearly respects | 


relationship with her substitute. 


her authority, the child will probably identify more ' 


with the mother than with the servant as SOO] as 


he is able to perceive where the source of authority 
lies. On the other hand, if the mother leaves her 
child with a clay care-center teacher who thinks of 


herself as more expert about child rearing than the 


mother, the child will be likely to pattern himself | 


on the teacher. If care is divided bet ween equal- 


status relatives, the child will probably Incorporate 


behavior patterns from each. 
Anna Freud and Dorothy Burlingham report some 


instances In which they believe division of ident ifiea- 


This 3-year-old in a day-care center is surmounting the 
difficulties of shoe tying. Does the seriousness of his ex- 
pression come from complete absorption in his task or does 
it reflect a bit of after-nap loneliness for his mother? 
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tion generated conflict in children of 2 and 3.° In 
one, a mother on periodic visits to her little girl in a 
After these 
visits, the child would treat her doll in the same harsh 


residential nursery scolded her harshly. 


manner, but as time passed, would revert to acting out 
in doll play the more patient care which was charac- 
teristic of the nursery “housemother.” 

The same kind of conflict arises, presumably, when 
a child’s parents differ widely in their ways of re- 
acting to him. However, incorporating divergent 
values may not always be worse for a child than in- 
corporating a single set of values. In the example 
given, the child may have been better off with the 
conflict described than she would have been if she 
were exposed exclusively to her mother’s harsh 
treatment. 

For healthy development, children, especially boys, 
need a strong masculine model. We have already 
noted that disturbance in the father-child relation- 
ship sometimes coincides with the mother’s working 
and that the mother’s working itself may have re- 
sulted from a family-relationship disturbance.** 

What effect would the mother’s working be likely 
to have upon the children’s ability to identify with 
their father ¢ 

On the one hand, the dilution of the relationship 
between the mother and the children brought about 
by the mother’s daily absence from home gives the 
father an opportunity to interact with the children 
On the other hand, 
the very fact that the mother works may detract from 


nearly as much as the mother. 


the husband’s status in the eyes of the children. 
It does not necessarily follow that the mother be- 
that the father suffers loss of 


status when the wife works. 


comes dominant, or 
Where a good relation- 
ship exists between husband and wife, neither parent 
the the children. 
Whether or not the mother works is less likely to 


need be devalued in eyes of 
determine her husband’s stature as an identification 
model for the children than the amount and kind of 
interaction between the father and the children, his 
own self-esteem, and the wife’s underlying attitude 
toward him. 

Clearly no single way of organizing family life 1s 
best for all. Some mothers should work while others 


should not. 


When the mother works, outcome for the children 
will depend upon many factors: the age of the chil- 
dren, the nature of the mother’s motivation to work, 
the child-care skill of the mother and of her substi- 
tute, the composition of the family, the stability of 
the husband, and the pressure or absence of tension 
between the parents. We cannot yet specify just 
how these factors influence the impact upon children 
of the mother’s working. The necessary factfinding 
has only just begun. 
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CLASSES FOR 


Group participation is stressed 


in training leaders for a 


EXPECTANT PARENTS 


ALINE B. AUERBACH 


Director, Department of Parent Group Education, Child Study Association of America 


OR SEVERAL YEARS the Child Study 
Association of America has been carrying on 
a series of experimental training programs for 
nursing personnel in leadership of parent and ex- 
With Chil- 


dren’s Bureau, these programs have been conducted 


pectant-parent groups. aid from the 


for nurses in the State health departments of New 
York and New Jersey.’ 


phasized one method, the use of group-developed 


They have especially elii- 


discussion in conducting parent-education classes. 

Many nurses find it difficult to develop participa- 
tion as an important part of group learning, as the 
approach it requires is markedly different from the 
more traditional curriculum-centered approach, 


The 


differences lie first in the nature and scope of the 


though the goals are in many ways the same. 


subject matter discussed and second in the teaching 
method used. 

Our groups for expectant parents meet for 6 to 
8 sessions. Some are for 
As with tradi- 


tional classes, their purpose is to give the members 


for mothers only ; some 


fathers only; and some for couples. 


added understanding of the physical aspects of 
pregnancy and to prepare them for labor, delivery, 
and the care of the newborn. The distinctive addi- 
tion is that in these groups the participants gain 
an understanding of the psychological and emo- 
reactions of themselves and their 


tional 


mates to 





Based on a talk presented at Army Health Nursing Workshop, 
Walter Reed Army Institute of Research, Washington, D. C., 
December 12, 1957. 
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the pregnancy and to the coming of the baby and 
look at the fears, fantasies, and expectations that | 
often arise during this period, checking them as far 
as possible with reality. 
In many meetings conducted in the traditional 
of this material js } 
brought out, but usually not until the question pe- 
riod talk. 
expressed around the edges of the meeting, being 
directed to the 


manner much “emotional” 


following the formal Sometimes it is 


leader before or after the session 
or to other group members in undertones during 
The 


difference in discussion groups of the kind we are 


the discussion or over coffee cups afterward. 


describing is that the group members are not only 


allowed but encouraged to present what is on their 


minds for honest appraisal by and sharing with the 
other members. Thus the expression of ideas and 


feelings becomes a legitimate, important part of the 


content the expectant parents discuss along with the } 


facts they also are seeking. | 


The Method | 


The content of the meetings Is hot planned ahead 


in an outline or curriculum. It grows out of the | 


. . ; 
group members’ interests and concerns as revealed | 


in their discussions. 


through group discussion during the entire session 
. ; 


and not merely in a question and-answer period 


following a talk. The leader helps the members to 
share and balance their ideas, experiences, and an- | 
ticipations, to focus the discussion, and to explore 


the topics from many different aspects, and then 
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adds information which the parents do not have. 
The leader does not tell the group what she thinks 
they ought to know without first finding out: (1) 
the extent of the information they already have; (2) 
what it is they really want to know; (3) the level 
of their learning and of their ability to add to their 
understanding; and (4) their response to the par- 
ticular topic under discussion. Since the teaching 
material is not prepared in advance, the teacher must 
have a fund of knowledge to draw on as the group 
presents topics for discussion, 

It is part of the leader’s responsibility to give the 
group at some point the opportunity to talk about 
questions which she knows from her professional 
experience expectant parents usually want to ex- 
plore. If the participants themselves do not bring 
up these subjects, the leader suggests them, giving 
the group the freedom to discuss them as far as they 
like or not to discuss them at all. 

We have found that when a leader has pointed 
such questions out to a group, the members usually 
have responded to her lead, though not always along 
the lines or with the same detail that she has ex- 
pected. If, for example, a group has not discussed 
the sequence of labor and delivery by the fifth or 
sixth meeting, the nurse-leader must point out that 
as vet no one has cxpressed any interest in this part 
of the coming experience, an aspect which interests 
most groups of expectant parents. By thus encour- 
aging the group to talk about the subject, she may 
indirectly help the parents to overcome a_ possible 
reluctance on their part (she does not, however, dis- 
cuss this reluctance directly with them) and open 
the way for a helpful discussion. 

If the participants do not follow her suggestion, 
the leader respects their decision, but thinks care- 
fully about what may lie behind their hesitaney and 
how she may help them to overcome it. In practice 
we have not known any group of expectant parents 
to complete its sessions without some discussion of 
labor and delivery. All the other major areas of 
interest are usually also brought into the discussion, 
although they are not all pursued to the same ex- 
tent or developed in the same way from group to 
group. 

This brief description of the discussion-centered 
focus of group education for expectant parents in- 
dicates how this method differs from other kinds of 
group teaching. It differs from the more tradi- 
tional, didactic approach in not concentrating on 
imparting a fixed body of information as outlined 
na eurriculum. It differs some other 


set from 
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types of group discussions in making special use of 
the group process and group techniques in relation 
to one specific and important part of the partici- 
pants’ experience—their preparation for the birth of 
a new baby and for the resulting changes in their 
lives. 

The nature of the subject matter calls for a kind 
of leadership skill that is different from that re- 
quired for staff education, for social action or for 
other functions carried out through groups. The 
primary purpose is not to give the members a better 
understanding of one another (though, hopefully, 
this might be a secondary result) nor is it to come 
to agreement or consensus on the topic under dis- 
cussion. ‘The primary purpose is to help the partici- 
pants to acquire a better understanding of the sit- 
uation which has brought them to the group, so that 
each may be prepared for the new experience and 
better able to do what he or she feels is right. 


Groundwork for Discussion 

Participation in this kind of group discussion is 
important, but not as an end in itself, as it is in cer- 
tain types of group work which have a primary aim 
of improving each participant’s performance as a 
group member. When the discussion is developed 
chiefly from the ideas contributed by the group, 
participation furnishes the clues to the members’ 
interests and needs. It starts the discussion at these 
points and supplies the groundwork on which the 
members can build a wider range of information 
and a richer understanding of themselves and the 
situation they are facing. 

Participation is also the path through which the 
group member channels and expresses his involve- 
ment with the subject matter and with the group. 
The expectant mother learns from the beginning 
that she can freely express whatever she is thinking 
or feeling—her doubts and uncertainties about her- 
self, her need for information, her own and her 
husband’s ideas about how long he will stay with her 
during labor, their ideas about “natural childbirth,” 
their anxieties about their ability to take adequate 
care of the baby, or whatever else is on her mind. 
Each participant finds that he is being listened to 
and that he is playing an essential role in determin- 
ing what the group will discuss, even though the 
leader’s purpose is to effect a broadened understand- 
ing in the group as a whole about matters of common 
concern. Because they function actively the partici- 
pants come to feel that the group is theirs. 

Expectant parents come to these classes because 
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they feel a strong personal need for a better under- 
standing of what they face. They want more know]- 
edge about all aspects of their approaching parent 
hood to help them go through labor, delivery, and 
the postpartum period with a minimum amount of 
fear and with confidence and competence. They be 
come intensely absorbed in the discussions as they 
learn through experience how all the participants’ 
They talk 
about the fact that they look forward from week to 


week to see how the discussion develops, as if it were 


needs are met, and especially their own. 


a continued story. They are a part of it, and behave 
quite ditferent ly from expectant parents Ww ho come to 
sit passively listening to a lecture which they can at 

tend now or in six weeks time when the next course 


gets around to the same point. 


The Leader’s Considerations 

The foregoing should not be interpreted to mean 
that each person does or even should participate in 
the same Way or to the same extent. The leader does 
not put any pressure on the group members to talk 
and is careful not to make them feel self-conscious 
about how much they participate in the group. How- 
ever, the leader does try to encourage each person W ho 
is ready to speak out to do so and, at the same time, 
to help the too-active participants to learn to listen 
and to give the others a chance. 

People learn at different speeds and in many dif 
ferent Ways. Some expectant parents “participate” 
very little in the sense of talking. Yet they may be 
learning as much as the others by listening and by 
thinking things out. Their facial expressions and 
body postures often reveal the extent to which they 
are “with the group.” 

Building the subject matter from the expressed 
interests of the group members has many other ad- 
vantages, It enables the participants to discuss what 
is really on their minds rather than what the leader 
thinks they should know. It keeps the discussion 
close to their real experiences, rather than off some 
Yet this 


does not mean that the discussion will not reach some 


where on a general, intellectualized plane. 
basic generalizations. Some discussions have started 
with such specific points as the discomfort of an ex- 
pectant mother in her seventh month of pregnancy 


and have proceeded logically from the reasons for 


her feelings of physical pressure to a review of what 
has gone before in the growth of the baby, as well as 
to a look ahead at what is to come—thus producing a 
better understanding of the total birth process. 


The leader must consider carefully what parents 


may really be asking when they introduce a subjeet su 
for discussion. She needs to find out what they al. oo 
ready know about the topic or what they have beey only 
thinking about it. This type of awareness accom. | class 
plishes several objectives: (1) it keeps the leader preg 
from letting the talk go otf on a false track: (2) it ar 
helps her to draw out the members’ experiences go | so fe 
that she can sense what they already do know and not Wh 
waste time by unnecessary repetition; (3) it gives pect 
her an idea of the degree of the group’s readiness to bess 
move into the subject under discussion; and (4) jf wide 
clarifies the concern that prompted the question Ol disc 
expression—not always evident at first. be a 

Encouraging group participation is particularly | 
effective in getting at “the question behind the ques. ue 


tion.” which the quest ioners themselves may not have The 


seell clearly. These underlying eoncerhs come out 


ce ; A 
best when the participants im the discussion have 
time and “room to move around in,” as one nurse has ya 
said. The introduction of the topic of natural child. pon 
birth, for example, often seems like a simple factual a 
opening. When it is explored further, it may reveal | 
all manner of confusions as to what the term really | i: 
means as well as anxieties about the experience of 7 ‘ 
delivery itself and the mother’s tolerance and fear of _ 
pain. Questions about formula preparation, impor- a“ 
tant though they may be in showing the young expect: | feel 


ant mother’s need for practical information and help, 
‘ . . > . sev 
may also be the indirect expression of conflict = 


confusion over the choice of breast or bottle feed fori 
ing—a subject which the group needs to talk through hos 
from all points of view. ) ant 
Gearing the discussion to the interests and readi- | chi 
ness of the group, as revealed by the members’ ques: | sti 


tions and remarks, tends to make the group expert- eat 
Dr. Ger-| the 


and other observers of the emotional 


i 


ence more meaningful to the participants. 
ald Caplan 
and psychological aspects of the pregnancy period ) 
have described the typical mood swings and shifts hee 
of interests of pregnant women. These challenall 

the traditional teaching procedures. If, for example, | 
expectant mothers are absorbed in themselves during | 
the early months of pregnancy, focusing on their 
own bodily changes while they are struggling to) 
understand what the coming of the baby really 
means to them and to their own feelings of adequacy, 
why should they he expected at that time to Liscuss | 
the details of the delivery or the care of the new | 
born’ Would it not be better to let such a discussion | 
come at a time when their interest turns naturally? 
subjects, as it does later im 


to these usually 





pregnancy ‘ 


VC 
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Such considerations involve the question of the 
Should each include 
only women (and their husbands, if it is a couples’ 


groups’ composition. group 
class) Who are at approximately the same stage of 
pregnancy 4 Our experience has revealed no definite 
answer to this question. It has shown that groups 
so formed have both advantages and disadvantages. 
While the members of such a group could be ex- 
pected to have more similarity of interests than a 
less homogeneous group, the latter is apt to have a 
wider range of ideas and experiences to stimulate the 
discussion. In any instance, the leader must not only 
be aware of the predominant interest of the group 
but also recognize individual differences and at times 
point them out, 


The Expression of Feelings 

Another value of group participation lies in the 
opportunity it provides for the expression of feelings 
along with the need for facts. Many of these young 
expectant parents never have the chance to express 
these feelings. These remain bottled up and may be- 
come a core of resentment or irritation which hinders 
objective thinking. 

Take, for example, the subject of nutrition dur- 
ing pregnancy. Our experience has indicated that 
expectant-parent groups rarely are interested in or 
feel the 


seven” 


need for more information on the “baste 


food eategories. The members get this in- 
formation from their doctors, from clinie personnel, 
What expect- 


ant mothers do want from the group, however, is a 


or from printed material. many 


chance to express their resentment at having to 


stick to a diet at the very time when they want to 
indulged and coddled rather 


eat more and to be 


than dlepriy ec. 


After they have voiced their reactions, sympa- 
thized with each other, and obtained sympathy from 
the nurse-leader as to their food difficulties, these 
young women seem relieved and able to look at the 
situation more objectively and to see that their own 
interest as well as the baby’s will be furthered if 
they follow the nutritional suggestions. They 
become more resourceful about making adequate 
substitutions for foods they really dislike and accept 
such ideas readily from one another. Especially 
important is the achievement some of them make in 
being able with little or no resentment to serve their 
husbands foods forbidden to themselves. 

It also helps the participants greatly when they 
express their feelings in the group on many other 
subjects, when others listen with respect, and when 
they learn that it is not unusual to have such feei- 
ings, both positive and negative. On occasion they 
even express some of their mixed feelings about the 
new baby, and learn with surprise and relief that 
other expectant parents also wonder at times if they 
really want the baby after all. This may be true 
even of those who wanted a baby ‘desperately and 
are in the main deeply gratified and proud that he 
is “on the way.” 

Looking at one’s own feelings frankly within the 
safety and protection of the group seems to be the 
first step in putting them into a proper perspective. 

Another point about the value of participation has 
to do with the interaction between the participants 
This calls for 


a look at the way expectant parents make use of 


as a result of the group experience. 


the group for their further growth and learning. 
They gain strength first from the group’s support, 
from learning about others who are “in the same 


boat,” who are thinking and feeling in much the 


A group of parents meeting with a nurse (third from right) in a Child Study Association project to discuss their problems. 
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same way about their common experiences. They 
gain strength too from the interchange with one 
another. This the nurse-leader can consciously di 
rect toward what for many may be a new kind of 
understanding—an awareness of differences in ways 
of reacting toward experience, differences which 
come from variations in personality, background, 
and life experiences. 

It is these differences. thoughtfully considered in 
the group discussion, which open the way for dif 
ferent choices of action. Whether parents do or 
childbirth 


in (where a choice is possible), breast feeding or 


do not choose natural 


or rooming 
bottle feeding, whether or not they decide to have 
their mother or mother-in-law help after they bring 
the baby home, whatever the area of 
the that should 
been helped to look at all the issues involved so 


decision, 


important point is they have 


that their choice is sound for them. 


Some Other Questions 

We have frequently been asked about the use of 
demonstrations {the baby bath, formula prepara 
tion, and fayette) and of visual-aid materials in 
programs for expectant parents. In our groups we 
follow no fixed procedure except that of trying to 
meet the needs of the participants as flexibly as pos- 
sible. Demonstrations can serve a real purpose in 
giving expectant parents an idea of something prac 
tical they can do, even if they forget completely 
what they have seen and learn all over again by 
doing after the baby is born. Such demonstrations 
can be helpful if they are not offered rigidly as the 
of 


presented creatively, asa springboard for comments 


one way meeting the situation, but rather are 


and questions from the expectant parents which can 


watched the reactions members 


ot to the 
Atlas’ pictures report a wide variation of responses, 
Some people are fascinated by them, and find they 


not only helpful but beautiful; others find them too 


group 


realistic and frightening and look the other way, | 


Almost universally, the nurses in our project found 
that these materials were more effective if they were 
used selectively and briefly. 

The foregoing is only suggestive of some of the 
adaptations of teaching methods that can be made 
in a program based on group participation. Teach- 
ing of this kind obviously requires knowledge of 
both subject matter and the techniques of working 
with groups. The latter is as vet difficult to acquire 
as a part of nursing education. Individually many 
nurses are reaching out in their own communities for 
help along these lines and are experimenting with 
new approaches on their own initiative. 

(Juestion has been raised as to whether every hurse 
should be expected to conduct classes of this kind. 
In our experience, some nurses do not seem suited to 
this type of work; others develop amazing skill and 
sensitivity with extra training and with the added 
help they can be given in practice groups under 
skilled supervision. 

The majority of nurses with whom we have been 
privileged to work have found this approach stimu 
lating and revealing. Even those who, for various 
reasons, are not conducting their classes exactly 
along these lines have said that their experience with 
group discussion for expectant parents has given 


them a new knowledge and a greater capacity to 


listen, They also say they have gained anew aware- 
hess of their group members’ needs which has 


permeated all phases of their work with patients. 








be built into the discussion. Auerbach, Aline B: Public health nursing and parent education: a 
Visual materials such as the Birth Atlas can be Public H f : wa oh . id | \ — 
used flexibly, too, to illustrate points raised in the int parent grour 1 t i t le training gram 
sessions, without laboring them or following them entre Pe og aera r : oe See - coma Ss cnncteial 
through to the last detail. Nurses who have — Journal of Public Health, January 1957 
A pair of substantial mammary glands has the advantage over the two 
hemispheres of the most learned Professor’s brain, in the art of compound- 
ing a nutritious fluid for infants. 
Oliver Wendell Holmes in Medical Essays 
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A project report of a study of 


prosthesis acceptance IM... 


PARENTS OF CHILDREN WITH 
CONGENITAL AMPUTATION 


WILMA GURNEY, M. S. W. 


Senior Medical Social Worker, 


Child Amputee Prosthetics Project, Medical Center, University of California at Los Angeles 
P ] y g 


T DOESN’T SEEM to bother Tommy that 
he was born without a hand. 


CC 


He never men- 
tions it.” 

As the social worker for the Child Amputee Pros- 
thetics Project at the University of California, Los 
Angeles, it bothered me when I heard a mother make 
this statement. Social workers know that a child is 
concerned about being different from other children 
even though he may not express his feelings about 
this. At this project we have learned that the re- 
placement of an arm or hand by a “good functioning” 
artificial one is not the sole answer to a child’s prob- 
lem and that his ability to use the prosthesis will be 
largely conditioned by his parents’ attitudes. 

In 1955 a grant to the university from the Federal 
Children’s Bureau assured the continuance and ex 
pansion of an interdisciplinary approach to pros- 
thetics planning with child amputees and _ their 
families. Physicians, prosthetists, engineers, occu- 
pational and physical therapists, a psychologist, and 
a social worker came together as a team to learn what 
constituted a successful prosthetics experience- a 
well-made artificial limb (in this instance an arm), 
acceptable and useful to the patient. 

The members of the disciplines within the project 
(1) 


identify the various factors influencing prosthetics 


have sought to obtain information that would: 
planning; (2) indicate methods of overcoming or 
modifying conditions that interfered with prosthesis 
acceptance; and (3) suggest the kind of program that 
could test results and be useful to other organizations 


working in the same ora similar field. This plan was 
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in keeping with Dr. Bechtol’s suggestion that studies 
should be initiated to learn more about the full im- 
port of the loss of a limb to a patient and to his 
family. Preschool-age children with upper extrem- 
ity amputations and children with upper extremity 
malformations were given preference for inclusion 
in the study because little was known about their 
problems and the methods of dealing with them. 
The caseload at present includes approximately 130 
children from the State of California. 

Established on an outpatient basis, the project re- 
quires at least one parent to accompany each child 
and encourages other family members to participate 
in all phases of the program. Hospitalization is 
arranged for a patient when a surgical procedure is 
necessary. Families who live near the project come 
from their own homes. Those who live too far away 
to go and come in a day are housed in a nearby motel, 
with some of the cost borne by the project if the 
branch of the State crippled children’s service in the 
family’s home community corroborates the need for 
such assistance. 

We have attempted to make the program a family- 
oriented approach to prosthetics planning, on the 
theory that the more closely the family unit can be 
maintained and used as a support for the child the less 
likely is his difference to dominate his personality and 
so become detrimental to his development. 

Because 80 percent of the children who came to 
the project had been born with their amputation, we 
found we were working with parents who questioned 
their adequacy to produce a complete child, and with 
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children who could not find a satisfactory answer to 
the question, “What happened?” We suspected that 
such parents could not accept a substitute mechanical 
arm for their child if they continued to hope they 
would wake up from a nightmare to find that he had 
two perfectly normal hands. Beeause children tend 
to adopt the attitudes of their parents we could learn 
from the parents the child’s degree of readiness to 
accept an artificial arm and be trained in its use. 
The project provides time in each case for parent 
and child orientation and for professional evaluation 
before a final decision is reached on whether or not 
to prescribe a prosthesis. Parents and patient are 
introduced to the project facilities, procedures, and 
personnel by the administrator. For some parents 
this is the first time they have seen or even heard 
Its 
appearance offends those who have need for a lifelike 


about the split-hook type of terminal device. 


hand and sends some of them scurrying for reasons 
Others 
who may feel the same immediate repugnance to the 


why their child has no need for a prosthesis. 


prosthesis are more realistic about their child’s needs. 

Following the introduction to the project, the 
pediatrician eXamines the patient and obtains the 
family’s medical history. While revealing family 
history bothers some parents it seems to give most 
of them a feeling of having something important to 
contribute to the project as well as to receive from it. 

The day after the pediatric eXamination the social 
worker interviews the parents and the psychologist 
tests the child. 


terviews the parents, explaining the nature of the 


The occupational therapist also in 


training program at the project and pointing out the 
importance of follow-up through a therapist in their 
home community. The parents are told that regular 
visits to the project will be scheduled 3 or 4 times 
a year for checking the fit and mechanical operation 
of the prosthesis and introducing new activities to 
help the child achieve greater use of the device. 

Later, at a staff conference, the question of pre 
scribing a prosthesis is considered in the light of the 
findings of the team members. Physical therapy or 
surgical procedures may be recommended prior to 
prosthetic fitting. The psychosocial factors are con- 
sidered and therapeutic measures appropriate to the 
family’s needs recommended. 

Our experience indicates that readiness for a pros 
thetics program begins when parents sense they are 
making a contribution to knowledge through relating 
family history and participating in social-work and 
psychological interviews, and when they reveal a 


capacity to envisage the future through acceptance 
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of 
training. 


responsibility for providing continuity — of 


The Social Worker’s Role 


Social work in the Child Amputee Project Is sini- 
lar to social work in any medical setting, the case. | 
work relationship being the medium for study, | 
diagnosis, and social-work treatment. Through in. 


terviews in which facts as well feelings and 


as 
attitudes are elicited, the social worker gains under. 

standing of the meaning of illness or disability to | 
the patient and his family and of the patient-family 
relationships. 


| 
On the basis of a social diagnosis a | 


plan is made for meeting the social and emotional | 
needs of the patient, his family, and others impor- 
tant to them, in relation to the child’s disability, so! 
that the patient might achieve maximum use of the | 
prosthesis prescribed. 

Specifically the social worker in the Child Ampu 
tee Prosthetics Project: 


1. Evaluates the family ‘'s readiness to accept the 
prosthetics program, helps with problems which 
may interfere with the successful use of a prosthesis; 
and assists the parents in obtaining help in meeting 
other needs of the child or of themselves. 


2. Functions as a member of the prosthetics team, 


contributing such information as is appropriate to 


a better understanding of the patient and his family 
and helping the family members to understand their 
relationship to the project and to the various mem- 
bers of the team. 


3. Acts on behalf of the family as liaison with 
other social agencies, public and private, in helping 
the family gain the greatest benefit from the pros- 
thetics program through the use of other appropriate 


resources, 


The social worker's research goal has been iden- 
tification of important psychosocial factors indicat- 
ing a family’s readiness for a prosthetics program. 

Since social-work literature has little to offer in 
developing a study of parents of amputees, it was 
necessary to begin on an exploratory basis. Before 
setting up a specific research project, recordings of 
number of 
These 


an unstruetured 


social-work interviews with a selected 


parents of 20 child amputees were reviewed. 
interviews had been carried on in 
manner to allow parents to express concerns about 
themselves, the project, the child, and the prosthetics 
device. On the basis of the findings of this review 


‘a pilot study was developed. This was limited to 
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new requests for admission to the hospital and in- 
volved the parents of 25 congenital amputees. 

It was our impression that a family’s general life 
pattern, experiences at the time of the birth of the 
patient, quality of relationships both in and outside 
the family group, the nature of communication 
among the family members, and the parents’ ca- 
pacity to involve themselves in a social-work inter- 
view had a direct bearing on the patient’s readiness 
In order to 
test this hypothesis we sought to identify in our 


to proceed with a treatment program. 


analysis the parents’ attitudes toward their child 
and his amputation, their reasons for coming for 
treatment, and their ability to aceept help for the 


child) and themselves, 


Study Results 

Following are some of the preliminary findings 
based on interviews with the parents of the 25 chil- 
dren with congenital amputation, 
for a 


Parents apply to the prosthetics project 


variety of reasons and with varying degrees of 


of 


They can be classified into three groups: 


understanding prosthetics and of themselves. 


1. Parents who have sufficiently coped with the 
traumatic experience of having given birth to a 
child with an anomaly to be able to discuss the dis- 
the 
child’s need for both independence and dependence ; 


ability realistically; who realize and accept 
and who have so freed themselves from self-blame 
that they can communicate understanding to the 
child and be helpful to him with his own problems 


of being different from other children. 


2. Parents who are bewildered by the problems 
that a child 
continue troubled 
caused the anomaly ; 


are created by who is different: who 


to be by a feeling of having 
who express concern about the 
reactions of strangers, friends, and relatives to the 
but who have the 


strength to look at their reactions and concerns and 


amputation and to a prosthesis; 


to make use of help. 


3. Parents who have attempted to absorb the child 
in their own needs and conflicts; or who have iso- 
lated the child through avoidance of communication 
or insistence upon complete self-sufficiency; or who 
from with the 
family by illnesses or flights into activity; and who 


have withdrawn close association 
in defense deny the need for help. 

The birth of a child with a congenital amputa- 
tion does not necessarily cause the family to adopt 


anew pattern of behavior, but more often provides 
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At 7 months of age this little girl wears a simple pros- 
thesis which is used for two-handed holding and pushing. 


the critical incident that reveals the ways the mem- 
bers of the family handle stress individually and 
as a group. The stress is sudden and brought about 
by an event which is irrevocable and loaded with 


“What did 


I do wrong?” is an almost universal question of 


notions of misdeeds and punishment. 


mothers of congenitally deformed children. 

Sound planning for a prosthesis must include rec- 
ognition of the responses of the child’s parents to 
his amputation for they tend to repeat similar re- 
sponses in varying degrees when they see their child 
wearing a prosthesis. 

The children of the parents described in the fol- 
lowing three groups all have a short below-elbow 


type of amputation. 


Parents in Group | 


Parents in this group have been able to handle 
their feelings and are not inclined to dwell in their 
discussion on their possible responsibility for the 
malformation, on possible concealment of the am- 
putated side, or on a resolve to act differently to- 
ward this child because they “did not give him a 
hand.” These parents ask for help with specific 
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problems they recognize in the child and in them- 
selves. They may, for instance, express worry about 
the effects on the patient’s brother or sister of focus- 
ing so much attention on the patient. They are not 
so absorbed in their own needs that they cannot see 
the needs of others. 


A mother in this group spoke of her immediate feeling of 
self-pity after her child Ricky was born. As she lay in her 
bed in the maternity ward she observed patients and visitors 
looking in at her as they passed down the corridor and was 
certain they were saying, “That is the mother of the baby 
without a hand.” Later when she was permitted to walk 
around she discovered she was looking into each room as she 
went by. She thereupon realized what harm she could do to 
herself and her family by expecting people to point fingers 
ather. She spoke of the closeness she felt toward her husband 
before Ricky’s birth, but added that from the moment he told 
her about the absence of a hand the child their shared 
sorrow brought them still closer together and became a source 
of strength. 


in 


Ricky is not a compliant child, but a boy with energy and 
curiosity. His mother has learned when and how to loosen 
or tighten the reins and to distinguish those of his troubles 
which arise from being different and those which are typical 
of any little boy of 4. She told the social worker about in- 
cidents that had happened and how they were met. She also 
discussed the problems that Ricky might meet as his world 
expands. She knows her child is different because he has only 
one hand, but she has learned there are ways of keeping him 
from being overwhelmed by this difference. 


Parents in Group 2 

A majority of parents in the study were classified 
the These parents often 
talked about problems which revealed inability to 


ap 


pearance, discomfort with the curiosity of outsiders, 


in second 


group. most 


be consistent in discipline, overconcern about 


and difficulty in understanding their own feelings. 
Fitting and training were delaved for the children of 
some of these parents until the parents received help 
with their feelings and attitudes, so that they in turn 
could be more helpful to their children. So it was 
with Tommy, mentioned in the beginning of this 


article. 


As Tommy’s mother expanded on why she believed his lack 
of a hand did not seem to bother him, it became apparent that 
he was not the only uncommunicative member of the family. 
His mother and father had talked very little with each other 
about their feelings of being parents of a child born with an 
amputation. The mother expressed concern about the father, 
sensing his distress about Tommy’s anomaly, but had not talked 
to him about it. On two occasions when she had seen Tommy 
crying after people had made remarks about his stump, she did 
not speak to him about these incidents and he never mentioned 
them to her. 

The mother brought Tommy to the project when he was 10 


because she though: he should learn to use a prosthesis at this 
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age in preparation for the day when he would need to be 
employed. Tommy would not talk about his amputation of 
the need for a prosthesis. 

Following a recommendation that prescription for a pros. 
thesis be delayed, casework with the mother was instituted. 
The focus was on helping her to communicate feelings to the 
social worker and to find ways of establishing communica. 
tion with her son. At the same time Tommy had an opportu. 
nity to observe other patients being trained in the use of g 
prosthesis. After a few months Tommy requested an arti. 
fical arm and talked with his mother about some of the reasons 
for his desire. During the period when he was being trained 
in the use of his prosthesis, his mother and the social worker 
discussed ways of preparing his school for his appearance with 
it. Through this experience the mother found additional 
ways of communicating to her son her understanding of some 
of his difficulties. 


Prostheses were recommended for the children of 
some parents in Group 2 with the understanding that 
the parents would receive casework help while their 
child received training. This was true of 4 year-old 
Sally. 


Interviews prior to prescription with each of Sally’s parents 
had revealed they had difficulty in setting limits for her and 
were preoccupied with her appearance. Although the mother 
could not talk about the child’s birth, the father had graphically 
described his reactions: “I had to keep telling myself, ‘she is 
my child and I have to make it somehow or another’.” He also 
described how the mother cried when she came home with the 
baby and had looked in a closet at the dresses of Sally’s older 
sister, remarking that Sally could never wear puffed sleeves, 


because everyone would see she had no hand. 


The split-hook type of prosthesis, as worn by this 3-year- 
old archer, enables the child to hold and to manipulate. 
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During the training period, interviews with the father and 
mother revealed that their reactions to the prosthesis presented 
dificulties not too different from those experienced with the 
amputation itself. Frequently the mother asked if Sally 
should wear her prosthesis to this or that place, reflecting her 
concern about appearance. Although the parents said that 
their two daughters were handled in similar ways, they indi- 
cated that they felt guilty when Sally had to be punished, a 
fact which the child exploited. 

The occupational therapist and social worker worked out a 
plan together to allow the mother to be present during the 
latter part of each training period only. The therapist was 
firm in her training approach with Sally. This plan worked 
effectively with Sally and although exclusion from the train- 
ing room aroused the mother’s anxiety, it helped her focus 
more quickly on her problem. 

The mother continues to be concerned about appearance 
but has become less anxious about permitting Sally to make 
good use of the training program and about disciplining her. 
This latter gain has also helped the older sister’s behavior. 

The parents in the second group seem to believe 
they should not give vent to their feelings because 
they have been told so many times thev should be 
grateful that the disability is no greater than it is. 
A mother of a 15-year-old boy expressed ner reaction 
to the social worker. “For the first time since he 
was born, I feel I can let 

The this 
characteristic 


go and talk about me.” 


families in group have one important 
at least one parent has the capacity 


to look at his reactions and make use of help. 


Parents in Group 3 

The parents of the third group pose problems in 
relation to themselves, the patient, and the project. 
Most of them have come to the project because they 
had been told they should do this to benefit their 
child. The need to assuage their guilt is so great they 
accept the referral. 

The personality difficulties of many of these par- 
ents are so deep seated as to interfere with the effec- 
tiveness of working with the child. Some have so 
absorbed the child he cannot function independently 
of the parent. 
through 


Some ward off professional help 
#& consistent depreciation of the services. 
Some interrupt or completely cancel their association 
with the project on the basis of their own ill health or 
other excuses. 

These parents have so internalized their problem 
they cannot tolerate a program that is designed to 
deal realistically with the amputation. Those who 
have remained in the project have taxed the energies 
and skills of all the personnel. 

Danny’s mother explained in the initial review with the 
social worker that she experienced no shock when the doctor 


told her Danny had no hand. She told of seeing this con- 
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dition in a vision before he was born and said that she knew 
then that she would “be his other arm.” She carried out her 
resolve to such an extent that at the age of 7 Danny did not 
share in any of the household tasks expected of his four older 
brothers and sisters and had been allowed to sleep with her 
almost every night since infancy. She described her anger 
when anyone brought up the subject of Danny’s arm. 

At 7 Danny acted like a 3-year-old. Psychological testing 
revealed that he was emotionally but not mentally retarded. 

The team’s decision to prescribe a prosthesis for Danny was 
made with full knowledge that its proper use might be impeded 
by the severe emotional problems in parents and child, and that 
these would have to be analyzed in an effort to find ways of 
dealing with them. 

Attempts to involve the mother in casework interviews each 
time Danny came to the project for training bore little fruit 
until she expressed some concern about her son’s continued 
desire to sleep with her. The social worker used this bit of 
anxiety to stimulate in her a desire to understand more about 
her child. When Danny showed signs of failing in school, 
the mother’s anxieties became so acute that she was willing to 
accept a psychiatric referral. This was a full year after the 
prescription of the prosthesis. Until then Danny had made 
little use of the prosthesis although he and his mother had kept 
all their appointments at the project. Some progress is now 
evident, but the problem within the mother is of such long 
duration and Danny’s emotional development so retarded that 
good prosthetic use cannot be achieved until the emotional 
disturbances have been ameliorated. 


In dealing with parents in Group 3, the pros- 
thetics project is faced with a major therapeutic 
problem. Recognition by a professional person that 
a patient needs psychiatric care does not mean the 
patient can accept this. 
refused 


Thus a few parents have 
the program and have 
during the orientation- 


with 
contact 


to continue 
terminated their 
evaluation period. 

When this happens the project explains the fact 
to the State crippled children’s service worker in 
the family’s home community who may initiate there 
whatever services may be available, and whatever 
devices may be possible in helping the family move 
Our 
project is too new for us to be able to tell how many 
and how soon such parents may return to us for help. 
Some may reject any further contact with the 
agency that referred them to such a disturbing 
experience. 


toward an acceptance of professional help. 


The children of some of these parents have had 
other physical conditions requiring treatment. One 
parent is receiving casework services in a cleft-palate 
program. In some cases the child’s behavior at 
school has prompted the school to initiate help. 


Discussion 


Conceivably the parents in Group 2 would become 
more like those in Group 1 after, or if, they have 
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been able to achieve greater understanding of the 
cause of their reactions to their child’s anomaly. 
Some parents of Group 3 may be able to effect some 
change within themselves, but the process of doing 
this will undoubtedly require a long time and in 
most cases the changes will be small. 

The social worker’s determination of the families’ 
readiness to enter the prosthetics project helps the 
occupational therapist to plan programs differen- 
tially to meet the needs of individual children. 
Parents who have been freed from involvement with 
their own problems can be expected to grasp the 
intent of a training program and follow through 
with it at home. Parents who are still struggling 
with the question of whether the child should wear 
the prosthesis outside the home or at all are not 
able to turn their attention to the function of a 
prosthesis. 

Evaluation of the potential of the patient and 
parents for prosthesis acceptance becomes critical 
when viewed in the light of the limited community 
resources for this type of care and the costs of such 


care, It is unwise to expend $200 to S500 for a 


prosthesis when the family is not ready to accept 
the need for it. An initial failure with a prosthesis 
may make it even more difficult, if not impossible, 
for parents and child to achieve motivation toward 
prosthesis acceptance at a later date. 

The Child Amputee Prosthetics Project is evaly. 
ating the methods that determine readiness and the 
factors within the patient and family that may con- 
traindicate an immediate prosthetics program for 
the patient. This is but one of the many facets of 
the program and of the social worker’s part in it, 
Few projects as extensive and intensive as this on 
are available throughout the country. However, jf 
our findings on readiness are valid, projects of ; 
more limited nature, supplemented by existing sery- 
ices within communities, may be able to use them 
in providing sound prosthetics programs. 

Further research is necessary to find ways of help- 
ing many child amputees and their parents to a sue- 
cessful acceptance of prosthesis. 


* Bechtol, Charles O 
May—June 1954. 


Artihcial limbs for child amputee Children 





We must encourage new explorations and not choke off speculations, 


guesses and hunches. 


It is out of such approaches that science grows. At 


the same time we should cultivate our observational abilities to evaluate 
new directions pointed out to us and be flexible enough to test them ade- 


quately. 
of being right.” 


As Schilder said “If an idea sounds good it has a good chance 


However, this does not mean that we should go off on tangents or 


be lured by wonderful sounding but unproved premises that can so easily 
become fashionable just because they are repeated in accordance with the 


white queen’s statement to Alice 





“If you say a thing three times then it 


becomes true.” The exploration of new hypotheses may open many other- 
wise closed doors but we must recognize that most of them will have to be 


closed again. 


Reginald S. Lourie, M. D., 


psychiatric Association. 


to the 
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EUROPEAN RESEARCH 
IN CHILD PSYCHOLOGY 


HARBEN BOUTOURLINE YOUNG, M. D. 
Pediatrician, Department of Physiology, Harvard School of Public Health, Harvard University 


HIS REVIEW of current European research 

in child psychology is necessarily partial. It 

cannot pretend to approach a full description 
of the work going on in the 18 major countries of 
Western Europe and in those of Eastern Europe 
from which information can be obtained. It must of 
necessity dwell upon those centers of research which 
are of principal interest to the reviewer and to those 
who have counseled him. 


European Trends 


There is considerably more activity in Europe 
than there is in the United States in research on 
language development in children and in the mech- 
anism of memory, The most productive recent re- 
search in problem solving and formation of concepts 
by children has come from Murope, especially from 
Geneva through the works of Jean Piaget and Barbel 


Inhelder. There 


among European research workers in the interpre- 


is also a good deal of interest 


tation of children’s drawings. 

On both sides of the Atlantic interest in the adap- 
tation of the child to society is steadily growing. 
While the adjustment of the child to the accepted 
characteristics of the community in which he lives 
continues to receive attention, at the same time in- 
creasing effort is focused on finding ways of build- 
ing healthy, independent individuals capable of 
creating the society of the future, The capacity of 
children to adapt to various cultural patterns seems 
to have been clearly demonstrated by several careful 
works in cultural anthropology, some of which have 
indicated that the children best adjusted socially 
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were also the most intelligent and came from stable 
homes. While these demonstrations are largely of 
American origin, the works of E. Boesch in Switzer- 
land and of H. T. Himmelweit in England, among 
others, have also made significant contributions. 
Considerable attention has been paid in Europe, 
as well as in the United States, to the function of 
independence. The results of experiments in the 
United States, France, and the Soviet Union ap- 
pear to agree on the difficulties presented for the 
development of independence in some children by 
entrance into nursery school. Major work on the 
emotive problems of adolescence corresponding to 
puberal change is largely American, but Swiss and 
Russian workers, especially M. Debesse, G. Sobieva, 
and T. V. Dragounova, have also considered these 
problems as related to identification with others. 


Mental Growth 


A number of European studies of mental growth 
are currently under way. The Institute of Education 
of the University of Geneva has planned a longi- 
tudinal growth study to cover 3 years in the lives of 4 
groups of children of overlapping ages, ranging be- 
tween 5 and 14. A small number of children—20 in 
all, 5 in each age group—are being examined in re- 
gard to cognition, perception, and social interaction. 
This includes a number of possible tests for cognition, 
some tests for perception, and one or two for social 
interaction. Altogether about 40 tests are given to 
the children, about 20 for each age group, with some 
overlapping. Some tests are standardized but others 
are in an experimental phase. 


101 








This work at Geneva is important not only for 
the information which it will provide but also for 
the imaginative new procedures which are being de- 
veloped. As yet there is no correlation with physical 
development, but information on the children’s socio 


economic backgrounds is available. The work is 
being done by Barbel Inhelder and Gerald Noelting. 
The children are always seen by the same two 


observers. 

Inhelder is conducting a further study of the 
growth of children in families where relatively fre- 
quent changes of principal figures take place, as in 
homes with nursemaids who change every year or 
so. The results will be interesting to compare with 

sowlby’s well-known description of the damaging 
effect of maternal deprivation on young children. 
The effects of maternal deprivation are currently 
being studied in Zurich at the Childrens Hospital, 
which is also carrying on some longitudinal studies 
At the 


University of Genoa a group headed by Amedeo 


using the Brunet-Lezine tests on infants. 


Della Volta is focusing on the psychomotor develop- 
ment of infants and young children. The group has 
considerable experience in Rorschach testing through 
the various phases of childhood. Genoa is the only 
university in Italy with an institute devoted entirely 
to child psychology. 

A Norwegian group in Oslo headed by Grruda 
Skard has been carrying on a program since 1951 
studying child development and parents’ attitudes. 
Twenty-one families have been under study with the 
object of comparing the development of Norwegian 
children with that deseribed in other countries, and 
to examine whether supposedly Important factors 
eausing difficulties in problem children have not also 
been present in the lives of supposed ]y normal chil 
dren. After five years 18 families remain under ob 
servation. Results are not vet available. 

In Paris, Irene Lezine is observing relationships 
between postmaturity and prematurity and mental 
development, and Odette Brunet is pursuing her 
longitudinal studies of the development of infants 
from birth onward. 


Perception and Intelligence 

In Geneva Jean Piaget is experimenting further 
with the evolution of percept ion, especially in respect 
to distance and speed. He is comparing the percep 
tion of children of different ages with that of adults, 
focusing principally on the relationship bet ween per 
ception and the formation and development of con 


cepts and on the interaction bet ween the two. 
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he examines are participating in the 


The doctor and boy 
Harvard-Florence research project in Italy. 
in two schools are examined annually to 
ued likeness of pairs being compared for 


Selected boys 
assure contin- 
achievement. 


Piaget, Inhelder, and colleagues have for a number 
of years also been studying the perception and classi- 
fication of objects and pictures in children from 3 to 
the merits of 


S years of age. Having examined 


various hypotheses regarding the development of 


= ‘ 


intelligence, they decided the matter was so complex 
that investigators must limit their field of study in 
order to obtain results. Thus they chose the field of 
object classification and are study ng perception and 
its subsequent application when the child solves 
everyday problems. A book describing this work is 
in course of preparation. 


In 


cated further the perception of numbers. 


has investi 
With the 


chiid ina playpen he observed performance and he 


Eastern Germany K. Gottschaladt 


havior as the situation became and 


difficult. 


The Tavistock Clinie group in London, with which 


more more 


John Bow Iby is associated, has been study ing, among 
other phenomena, the function of understanding In 
small children in the presence and absence of the 
mother. 

Some of the studies of children’s percept ion of art, 
especially those by J. Subes in France, indicate that 
in judging paintings of different styles children 5 
to 7 years of age prefer abstract art, but when they 
Soviet 


become older they prefer realism. In the 
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Union the drawings of children are interpreted as 
an attempt to see reality and to present it clearly for 
others. 

The Russians are also studying language develop- 
ment, and their results seem to identify language as 
an important factor in the function of concepts. In 
Moscow, A. R. Luria is interested in language as a 
social function and has been investigating the in- 
fluence of language ability upon thought processes. 

In Paris Odette Brunet and Rene Zazzo have ex- 
amined language function in three groups of small 
children: (1) children from professional classes ; 
(2) workmen’s children raised by the mother; (3) 
workmen’s children raised by a person other than 
the mother. demonstrate 
that acquisition of language skills decreases pro- 
gressively in the 


These studies seem to 


o groups. That Zazzo is preoc- 
cupied by method is at once apparent to any reader 
of his critical the for 


experimental work.’ 


paper on use of twins 

Jean Piaget has also conducted language studies 
and has come to the conclusion that in the child lan- 
follows but stimulates 


elaboration of thought processes. 


cuage thought further 
Bowlby is also interested in the development of 
language ability. 


Personality Development 


In Switzerland at the University of Berne, R. 
Meili is studying the personality development of 26 
normal children from birth onward. This longi- 
tudinal study has now arrived at the 6-year point. 
Besides observing early individual differences Meili 
is viving special attention to the development of 
emotional behavior, with emphasis upon anxiety 
and frustration. 

In Western Germany Hans Thomae at Erlangen 
University is studies on 


continuing longitudinal 


constitutional types. Ilis particular interest is the 
possible relationships of acceleration and retarda- 
tion in physical growth with the development of 
intelligence and personality. Ile has observed a 
and 
more mature personality in physically accelerated 
children 


general tendency toward higher intelligence 


and has identified varying maturation 
speeds in the factors which go into general develop- 
ment, 

R. W. Parnell and colleagues at Oxford have been 
studying a number of chidren classified at the age of 
‘ according to physical type, and have observed a 
greater Ineidence of signs of emotional unrest in the 


ectomorpliie (lean and fragile) type. The investi 
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gators emphasize, however, that although the tend- 
ency toward unrest apparently continues in this 
group throughout childhood and the college years, a 
number of the most brilliant students come from this 
group. 

In France, Zazzo, the originator of “Le Bestiaire” 
a test in which the child is asked to name, among 
other things, which animal he would like to be and 
which he would not like to be, is now emphasizing 
the importance of also asking the child what animals 
he likes and does not like. Confusion between the 
two ideas of what the child likes and what he would 
like to be must be avoided, he points out, to avoid 
difficulties in analysis. 


School-Age Children 


In Florence, the Harvard-Florence Research Proj- 
ect, in collaboration with the pediatric clinic and 
with the University Institute of Psychology directed 
by Alberto Marzi, has been studying the effects of 
progressive education upon personality development 
in elementary-school children. Paired children 
have been studied for periods up to 4 years, one of 
each pair being in the experimental group and the 
other in the control Physical condition, 
socio-economic status, age, educational level, and in- 
telligence were used for pairing, the factors being 
controlled for constancy during the period. 


group. 


A num- 
ber of projective and semiprojective tests were ap- 
plied during the course of the research. 

The paired children are students in two ele- 
mentary schools—one run along “progressive” lines, 
where a certain amount of freedom in expression, 
behavior, and selection of activities is allowed, and 
the other run along traditional, didactive lines. The 
children in the experimental group attend the pro- 
gressive school and the children in the control group, 
the traditional school. 

While the results of this experiment have not yet 
been published, a preliminary analysis indicates that 
the progressive method of education has no marked 
influence upon development during an initial period 
which may extend up to 2 years. Thereafter, how- 
ever, progressive education seems to stimulate in- 
creasingly the growth of certain features of the 
personality which many persons feel to be important 
for the development of social maturity. It does not 
seem to bring any advantages in respect to purely 
scholastic achievement. 

Other activities of the Florence group include a 
fresh approach to school health. An experimental 
service has been set up to obtain a broad view of each 
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student, including such factors as intelligence, social 
maturity, socio-economic status, so that those not ful- 
filling reasonable 
identified. 

In London the National 


expectations may be readily 
for Educa 
tional Research is proceeding with experiments * de 


Foundation 


signed to examine critically Great Britain’s present 
procedures for selecting children at the age of 11 for 
This work 
originated in a suspicion that the potential of many 
children is being overlooked and that some are being 
selected who will turn out 


certain types of advanced education. 


to be an unwise Invest 


ment. The object is to help persons achieve their 
most appropriate place in a changing society in the 
kindliest manner possible. 

In Poland Alina Szeminska, who for some time 
has been investigating methods of selection for adop 
tion and the placing ot motherless children, is now 
studying a number of the problems presented by 
school children. 


Behavior and Psychosis 


Della Volta in Genoa is using a multidiseipline 
approach, including electroencephalographic eXall 
ination, in following children with behavior diffi- 
culties. He has also studied alcoholism in children 
and its relationship with the same phenomenon in 
the adult. 

James Anthony at the Maudsley Hospital in Lon 
don has been studying object formation in psychotic 
children. While his work depends to some extent 
upon some ideas of Piaget, he has introduced some 


He has ob- 


served that when, as occasionally happens, such chil 


new and critical avenues of approach. 


dren regress to the point where they are no longer 
capable of retaining the concept of object as some- 


thing relatively unchangeable, they no longer suffer 


anxieties such as those usually caused by separation 
from parents. 

In Moscow, B. M. Teplov has been observing men. 
tally defective children, focusing on their motor and 
cognitive development. 


Liaison Needed 


In the Annual Review of Psychology (1957 ),* In- 
helder has referred to the observation of Wayne 
New York = that 


concern With problems of education, personality de- 


Dennis of while widespread 


velopment, and child rearing exists In most countries | 


venuine experimental attacks upon these and related 
problems are extremely few. Dr. Inhelder suggests 
that liaison between child-study centers and psychol- 
ogy laboratories might be improved. 


Such liaison might be developed not only within 


separate countries, but also on an international basis, | 


There is no reason why the Atlantie Ocean should 
act as a barrier to such activities, 

The author is indebted to Professor Inhelder fo) 
the quantity of valuable information she has made 
available during the writing of this article. and to 
Dr. James L. Whittenberger of the Harvard School 
of Public Health for his helpful suggestions. We 
hope this brief glimpse of what in reality covers a 
much wider and varied range of activities than ean 


be described here will at least give some idea of the 


Vitality and broad interests in experimental child | 


psychology In Kurope. 


Zazzo, R.: Sur le postulat de la comparabilite dans la methode des 
jumeaux ACTA Geneticae Medicae et Gemellologiae, vol. IV, 1955 

. 180) 

" Yat A.: Pidgeon, D. A.: Adi ion to grammar school National 
Foundation tor Educational Research in England and Wa publication 

I London Newne 1Q57 

Inhelder Barbe Developr tal | ‘ Annual Review 

cholog Volume &, 1957 





“Wherever home is spelled with a capital ‘H,’ there will be the look in the eyes of 


the child. 


has atrophied even his capacity for affection, it is dull, stoical indifference 


It is infinite longing and loneliness at first. 


A few years later, when disuse 


And 


it is this dull, stoical indifference that slumbers like dangerous dynamite within the insti- 


tutional child. 
cares for nobody, he is unsafe.” 


At first, when nobody cares for him, he is only sad. 


Later, when he 


Mabel Potter Daggett, in The Delineator, November 1908 
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Some functions in an over-all 


community program oe 


CHILD-WELFARE SERVICE 


FOR THE 


MENTALLY RETARDED 


MICHAEL J. BEGAB, M. A. 


Consultant on Training for Social Services to Mentally Retarded Children, 
Division of Social Services, Children’s Bureau 


OCIAL WORKERS have long recognized that 
social phenomena are vital factors in child de- 
velopment and that a child’s problems and 

needs must be considered in relation to his environ- 

ment—his family, his culture, and his community. 

Of these interacting forees, the child’s relationship 

with his family has the greatest significance, for in 

the family his basic needs for love, security, and 
physical comfort must be fulfilled. While other 
social institutions such as churches and schools may 
contribute much toward the child’s adjustability, 
their effectiveness depends largely on the extent to 
which their teachings are reenforced by the family. 

Since not all families discharge their responsibilities 

soclety has 


adequately, child-welfare 


services as one means of helping parents to provide 


developed 
their children with an opportunity for a satisfactory 
living experience. 

In fulfilling these functions, public and voluntary 
welfare agencies have thus far largely neglected 
The 


needs of these children for diagnostic services, in- 


children handicapped by mental retardation. 


cluding pediatric, psychiatric, psychological and so- 


clal services, special education, and training, com- 


prise a mayor problem. This article will suggest 





Based on a paper presented at the 1957 Biennial Round Table 
Conference of the American Public Welfare Association. 
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some of the ways in which child-welfare services as 
part of a total community program can more ade- 
quately help mentally retarded children and their 
families. Many of the considerations to follow are 
also applicable to other social workers. 


Who Are the Mentally Retarded? 


The American Association on Mental Deficiency 
defines mental retardation as “that group of con- 
ditions which is characterized by: (1) inadequate 
social adjustment; (2) reduced learning capacity ; 
(3) slow rate of maturation.”? These conditions 
may be present singly or in combination. They re- 
sult from subaverage intellectual functioning which 
is usually present from birth or an early age. The 
further mental retardation as 
“basically a symptom complex resulting from a 
wide variety of conditions including not only defects 
of the central nervous system but also those in the 
psychological and sociological spheres.” It 


association defines 


also 
points out that the psychological and social factors 
not only operate as causative mechanisms but may 
also play significant roles in influencing the degree 
and nature of mental retardation based on organic 
defect. This concept, in stressing the dynamic as 
opposed to the static elements in the condition, sug- 
gests that many mentally retarded children can be 
helped through treatment, education, or other thera- 
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peutic procedures even though the basic cerebral 
defect may not respond to remedial measures. 
Because of the varying definitions used and the 
inade- 
quacy, no accurate figures exist regarding the num- 


difficulty in applying the concept of social 
ber of children or adults who may be classified as 
mentally retarded. It is safe to say, however, that 
those who fall into the lowest intelligence classifica- 
tion (persons incapable of achieving any degree 
of self-care) are a small minority of the total group. 
Comprising about 3 percent of all mentally retarded 
persons, many of them are physically as well as 
mentally handicapped. About 13 percent of all the 
mentally retarded are moderately retarded, semi 
dependent, capable of self-care and the acquisition 
of simple work skills under sheltered conditions. 
The of the 


group, consists of persons who fall into the very 


remainder, or 84 percent retarded 
broad and complex category of mild or borderline 
Many of these children have no de 


some of these children poor intellectual functioning 


deficiency.” 
monstrable defect of the central nervous system. 


is due to social and cultural deprivation, super 
imposed upon a subnormal intellectual endowment 
Their failure to adjust socially results partially 
(perhaps even primarily) from personality and be 
havior disorders resulting from environmental in- 
adequacy, insufficient guidance and the negative 
effects of undesirable association. 

Mentally retarded children with cerebral defect 
are born to families from every SOclo economic class 
in society. On the other hand, children whose de 


ficient functioning comes from a combination of 


sociological causes and poor endowment generally 
come from culturally and economically deprived 
families. In many of these families the child’s re 
tardation may be but one of a host of problems. 


The tremendous variation in conditions of men- 


tally retarded children is illust rated in the following 


cases: 


Randy, a severely handicapped 5-year-old, has never been 
able to sit unsupported, cannot feed himself, is completely 
unresponsive, and is unable to communicate in regard to his 
most basic needs. The extent of Randy’s handicap, the result 
of a birth injury, has been known to his parents since his 
early infancy. They were told at that time that the child would 
not live beyond 2 years of age and were advised to seek insti- 
tutional care. State care, however, was not available for so 
young a child, and the family’s moderate income was not ade- 
quate to afford private residential care. 

The parents are intelligent people from an average socio- 
economic background. The mother has a deep emotional 
Randy despite his The 
burden of his care is a serious drain on her energies and she 


investment in unresponsiveness. 
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is unable to devote sufficient time to the needs of her other 
child. Her chronic fatigue and nervous tension is a serious 
threat to the stability of the home. 

a 4 * 

Freddy, a 10-year-old Mongoloid child, is the youngest of 
4 children. Psychological tests indicate that he functions at 
a 4-year, 3-month mental age level, can benefit from social 
habit training, and can learn simple tasks. The rural com. 
munity in which he lives does not provide facilities of an 
educational or recreational nature for children with this de. 
gree of mental limitation. 

Freddy is in good health, is not a behavior problem in the 
home, and is well accepted by his brothers and sisters. He 
has few opportunities for social relationships with children of 
his own age and occupies himself with simple household 
chores. 

Freddy’s father is a skilled laborer and earns an income 
adequate for the needs of his family. Although Freddy has 
not presented any unusual problems of care to this time, the 
parents are concerned about his approaching adolescence. 
They wonder, too, who will look after him in the event of 
their death. 

a x 

Joan is an attractive, physically mature, 16-year-old girl, 
born out of wedlock. She has a history of petty theft and has 
occasionally demonstrated aggressive, hostile, and anti-social 
behavior. She lives in a deprived neighborhood with a high 
incidence of delinquency and associates with adolescents whose 
behavior is characterized by keeping late hours, drinking, and 
sexual promiscuity. 

Joan’s mother, who is of borderline intelligence, also has 
exhibited a degree of social inadequacy. She has entered 
into relationships with several different men. 
Her work history is unstable so that she has had to receive 
public-assistance funds for a number of years. 


common-law 


She has close 
emotional ties and genuine affection for her daughter. Her 
awareness of Joan’s limitations and need for supervision is, 
however, dim. 

Joan attended special classes in the public school system from 
the age of 8 until her exclusion at age 16, on the basis of having 
achieved her maximum education potential. She is able to 
read and write satisfactorily on the 6th-grade level, but has not 
yet developed any work skills. 


Social Diagnosis 


An integral part of the casework function in child- 
welfare service is a skilled appraisal of the capaci- 
ties, limitations, and resources of a child and his 


In 


psychological and social factors may further limit 


family. instances of mental retardation, when 
inadequacies due to cerebral defects or ot her Causes, a 
careful social diagnosis is of paramount importance. 
Limited intellect is but one of many factors which 
cause social insufficiency. Many persons of subaver- 
age intelligence are socially adequate, whereas others 
of good intellect but suffering from neurotic dis- 
orders, psychosis, or personality defects, are not. It 
is not uncommon for children with mild retardation 


to develop some form of emot ional disturbance W hich 
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further depresses their level of functioning. Equat- 
ing mental subnormality with social incompetency 
ignores the importance of other factors and is not in 
accord with current knowledge on the psychody- 
namic aspects of human behavior. 

Clinical experience suggests that some chil- 
dren regarded as mentally deficient are more emo- 
tionally disturbed than mentally impaired. Thus, 
early identification and diagnosis of children not 
functioning well are essential from a standpoint of 
prevention of retardation as well as of treatment. 
The child who is slow to respond to parental de- 
mands, retarded in his physical development, and 
unable to compete successfully with children his 
own age Is particularly apt to provoke feelings of 
anxiety and frustration. Parents of such a child 
are likely to have feelings of guilt and self-doubt. 
The resultant intrafamilial tensions present an un- 
favorable milieu for the child’s healthy personality 
srowth. 

Helping such parents to recognize and accept the 
fact that their child is retarded does more than 
alert the family to the child’s special needs in home 
training and management or for a nursery school 
experience, It gives the parents an opportunity to 
adjust their goals for the child in accordance with 
his actual potentials, relieves them of frustration 
based upon unrealistic aspirations, and facilitates 
the development of positive relationships between the 
child and his parents as well as between the child 
and other members of the family. In this manner, 
the child’s incapacity for social living may be limited 
only by his degree of intellectual retardation rather 
than also by a complexity of social and emotional 
disturbances. 

Child-welfare workers are frequently in a position 
to help in this identification and diagnostic process. 
They know of such children in the caseloads of 
public welfare agencies on the basis of problems 
not clirectly related to the child’s deficiency. Some 
of them are referred to them by the school, the 
juvenile-court Judge, other social agencies, a neigh- 
bor, or a parent because of behavior problems or 
apparent neglect or abuse. Social workers need 
training in recognizing deviations from normal 
growth and development and in identifying the 
many factors which may cause a child to function 
at a subnormal level. 

Diagnosis in a clinical or social sense involves in 
most cases the combined efforts of several professional 
disciplines, working as a team. The physician must 
determine the child’s physical limitations, the eti- 
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ology of the disability, and the nature and degree of 
organic impairment; the psychologist must determine 
the child’s capacity for learning, his special abilities 
or disabilities, the total personality configuration, 
and its implications for successful social adjustment ; 
the social worker must determine, on the basis of the 
dynamies within the family, the extent to which 
family experiences have impeded or expedited social 
growth and the emotional and material resources of 
the family to meet the child’s special needs. None 
of these factors can be readily determined on the 
basis of a single interview or examination. They 
emerge clearly only in a continuous form of 
evaluation, 

So many factors may affect a child’s rate ui learn- 
ing, maturation, or social competency that prognostic 
predictions, particularly during early childhood, are 
extremely hazardous. Many children identified as 
mentally retarded during their school years and 
thought to have limited potentials for economic pro- 
ductivity develop into stable and self-supporting 
members of the community. The child-welfare 
worker must maintain continuous contact with the 
family and keep abreast of its changing needs. 

Problems of social and emotional adjustment may 
occur at every age and at every stage of development. 
Though other needs such as maternal and child-health 
services, special education, or vocational rehabilita- 
tion may assume primary importance for children in 
specific age groups or with certain handicaps, the 
family’s need for help in providing the child with a 
successful social living experience arises in all groups 
and may play an important part in determining 
whether the primary service provided is effective. 


Social Treatment 

The major purpose of diagnosis is, of course, to 
offer a basis for the formulation of a sound treat- 
ment plan. What can the child-welfare worker con- 
tribute in a total service program ¢ 

The birth of a defective child is an extremely trau- 
matic experience for every normal parent. In a 
child-centered culture such as ours the meaning of 
parenthood has deep ego significance. Parents are 
prone to make strong emotional investments in their 
child even before it is born. It is extremely difficult 
for them to give up the emotional gratifications an- 
ticipated from the social and educational achieve- 
ments of a normal child and to avoid the feelings of 
guilt and shame that are apt to arise when the child 
is retarded. Such feelings are natural reactions to 
intense ego frustrations, but the frequent tendency to 
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explain parental behavior on the basis of these emo- 
Because all 
parents react differently to their children no matter 


tions alone is an oversimplification. 


what specific abilities or disabilities the children may 
have it is important to understand the parents’ life 
experiences as children, adults, and parents, for these 
determine their reactions to their children, whether 
normal or retarded. 

Parents are often susceptible to well-meant, but 
ill-founded, advice because of their own ungrounded 
fears and misconceptions regarding mental defi- 
ciency. They are frequently advised that other chil- 
dren in the home will be adversely affected by the 
presence ot the retarded child. They may be told 
further that as the child matures into adolescence 
and adulthood, his child’s mind will be unable to 


Undoubtedly, 
many cases can be cited to support such contentions, 


control the urges of sexual drives. 


but any approach to the mentally retarded as prod- 
ucts of a single mold has little validity. The child’s 
social competency depends a great deal upon the 
social demands made on him by his family and the 
community. Research regarding the social nature 
of mental deficiency indicates that in underdeveloped 
countries the mildly retarded are able to adapt to 
the social and cultural value system of their society, 
which is less demanding than ours. 


Adapting the Environment 


One of the responsibilities of the child-welfare 
worker is to help create for the child as far as possible 
an environment in which the social demands made 
upon him are within the realm of accomplishment ; 
where he is protected from situations dangerous to his 
welfare, yet not overprotected to the point where de 
pendency is unnecessarily prolonged : where the atti 
tudes of his parents and his brothers and sisters are 
accepting and understanding vet not overly sac- 
rificing. 

The child-welfare worker can help to create this 


therapeutic environment in the following ways: 


1. Casework interviews with parents. ‘Thiese 
may be directed toward (a) interpreting the child’s 
abilities as well as his limitations: (4) relieving par 
ents of the anxieties, conflicts, tensions, and frustra 
tions the child’s condition arouses: (¢ ) helping par- 
ents to solve marital or family problems that might 
be distinct from the child’s handicap but which may 


impede emotional development. 


2. Concrete assistance when needed. 
include making arrangements for financial aid to 


This may 
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the family or medical or nursing care. Some re- 
tarded children, because of extensive medical needs 
or their prolonged dependency, are an extreme finan- 
cial burden to their families, but no child should be 
separated from his family on the basis of financial 
need alone. The emotional needs of retarded chjl- 


More- 
over, institutional care may in the final analysis be 


dren are the same as those of other children. 


more expensive to the community than direct assist- 
ance payments. 


3. Arrangements for homemaker services. ‘I \\\s 
is another resource the worker can call upon to pre- 
strengths and 


serve family unity. In 


stances, freeing the mother from the burden of con- 


many in- 


stant care and supery ision of her retarded child, thus 
enabling her to meet the needs of other family 
members, may prevent family disorganization. In 
some families with retarded children homemakers 
may also be used effectively in a teaching capacity 

demonstrating better methods of home management 
and child care to immature, inadequate, or retarded 
mothers who without such guidance may be unable 


to function satisfactorily as parents. 


1. Arrangements for daycare. Placement of the 
child in a day-care center, a family day-care home, or 
& nursery school appropriate to his needs often re 
lieves pressures in the home. The mother may need 
help from the child-welfare worker in accepting such 
an arrangement as providing Opportunities for 
growth for the child as well as relieving her. Fre- 
quently the child with mild retardation can be in- 
cluded ina group of normal preschool children. 


>». Foster-family placement. ‘Vis may have to 
he considered for some children whose parents, for 
fulfill their 
While a 


child’s sense of security is more likely to be main- 


varying reasons, cannot adequately 


parental functions and responsibilities. 
tained in his own family, in some circumstances re- 
moving the child from home is undoubtedly the 
wisest course. Where this means must be resorted to, 
the child is more apt to find emotional security in an 
intimate relationship with substitute parents than 
in the comparatively impersonal atmosphere of an 
institution. In addition to previding obvious ad- 
Vantages over institutions for social and emotional 
srowth a good family atmosphere TEA stimulate the 
rate of learning in some retarded children. 

Many retarded children have been placed in foster 


families by child-care agencies, but frequently the 
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agencies regard such placements as stopgaps pending 
institutionalization. 

As we learn more about the meaning of separation 
to the child and his parents, the need to strengthen 
and preserve the family despite certain lacks in the 


home warrants greater emphasis. 


6. Referral to group-recreation facilities. Such 
resources provide further means by which the en- 
vironment can be better adapted to the needs of the 
Retarded children 
often lack the opportunity for normal social com- 


retarded child and his family. 
panionship. Having little status with their peers 
some of them seek recognition through antisocial or 
delinquent forms of behavior. Supervision of group 
activities by a skilled groupworker can frequently 
channelize otherwise destructive energies into con- 
structive avenues of behavior, thereby increasing the 


child’s happiness and sense of worth. 


7. Arrangements for institutional care. For 
certain children this may be the most appropriate re- 
source. The child-welfare worker can provide for 
continuity of service by participating in precommit- 
ment and postdischarge planning and followup serv- 
ices to children returned to their own or foster homes. 
Even where continuous custodial care is required, the 
family may continue to need help in adjusting to 
placement. Institutions should be considered as 
part of rather than separate from community re- 


SOLTCeS, 


Developing Social Competency 


Along with the responsibility for adapting the 
environment, as much as feasible, to the needs of 
the retarded child the child-welfare worker has re- 
sponsibility for seeing that the child receives help 
The first 
step in this direction for the preschool-age child 


in developing greater social competency. 


is through the development of motor skills, coordi- 
nation, and other abilities that may eventually per 
mit a reasonable degree ot self-care. Helping the 
mother to further such developments is the fune 
tion of a public-health nurse, occupational therapist, 
physical therapist, or child-development specialist. 
However, the effect of parent-child relationships on 
such training and the possible need to help siblings 
of retarded children with their feelings and attitudes 
about the child may call for direct service or consul- 
tation by a child-welfare worker. 

Many retarded school-age children, particularly 
those with mild retardation, can profit from direct 


counseling services to themselves or their parents. 
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Some of them cannot make maximum use of their 
school experiences because of unfavorable home con- 
ditions, emotional disturbances, or hostile commu- 
nity attitudes. 


In such instances, the child-welfare 
worker, by virtue of his intimate knowledge of 
family dynamics, can provide the teacher with 
valuable insights regarding the child’s behavior and 
learning problems, thus making it possible for her 
to plan an effective educational approach. 

Since the success of a school experience for many 
children may also depend upon the degree to which 
knowledge and habits learned in school are reen- 
forced at home, the child-welfare worker may need 
to serve as a liaison between the school and the 
family. She can help the family be aware of the 
teaching methods used, the abilities of the child un- 
covered at school and requiring continued develop- 
ment at home, and the forms of discipline to which 
the school has found the child to be most responsive. 
Not every child requires this special assistance, but 
where the emotional climate in the home is imped- 
ing the child’s capacity to learn, the skills of the 
social worker as a “family specialist” can contribute 
a great deal. 

Retarded adolescents in particular present a chal- 
lenge to the caseworker. Many of them come to the 
attention of child-welfare agencies because of de- 
linquent behavior or the need for protective services. 

The theory that a person cannot be helped unless 
he initiates the request for help himself does not hold 
up in work with retarded adolescents. The social or 
moral judgment of some of these young people, as 
well as of their families, may be so impaired as to 
prevent them from making wise decision, particularly 
under stress. A child-welfare worker may sometimes 
need to be a retarded adolescent’s superego, setting 
limits, offering advice, or making direct decisions. 
Though not made in reference to the retarded, Char- 
lotte Towle’s comment regarding “aggressive case- 
work” is relevant : 

“We no longer refrain from the use of authority, 
sometimes actually in the form of judgments as to 
right and wrong. To the extent that we use this 
authority in response to the client’s need and his in- 
capacity to appraise and regulate himself, rather 
than out of our own need to be authoritative, we are 
finding it a helpful measure. We support the client 
in many instances, more frequently than formerly, 
with advice and guidance, in response to his capacity 
to use it, or his incapacity to function without it.” * 

Assuming such responsibility for another person 
is a weighty obligation. It requires the caseworker 
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to have an understanding of the child’s total person- 
ality, his special needs, the nature of his defenses, the 
social attitudes of the community, and his interaction 
with the environment in which he lives. 

Retarded children need to be protected against ex- 
ploitation, but they also need help in accepting the 
consequences of their own decisions, if they are able 
to make decisions and to profit by mistakes. In work- 
ing with them a child-welfare worker must under 
stand his own attitudes toward mental retardation 
and must guard against the pitfall of overprotection. 
He must help parents realize that the development of 
good judgment does not result from the passive ac- 
ceptance of failure, but from facing up to unpleasant 
consequences. Michael F. Grapko has said of normal 
children: “The persons who succeeds in avoiding un- 
pleasant consequences denies himself the opportunity 
for learning and growth.” 
retarded. 


This also applhies to the 


The child-welfare worker can also help the re- 
tarded adolescent in developing good social relation- 
ships with the opposite sex, in finding opportunities 
for vocational training and employment and _ in 
budget management. Mildly retarded young adults 
may also need a social worker's help with the social- 
adjustment problems of moving into new living 
arrangements, working with persons with whom 
they may have little in common, and adapting their 
living habits to the authority of an industrial set- 
ting. Not all of the retarded can make the transi- 
tion from school to employment, but professional 
guidance can help many to be assimilated into the 
general population. 


Coordination and Research 


Child-welfare workers can also stimulate and par- 
ticipate in community planning and social research 


in respect to the mentally retarded. There is an 


urgent need for better coordination and utilization 
of existing resources in health, education, and wel- 
fare under public and private sponsorship. There 
is also a need for evaluation of ongoing programs, 
and stimulation of professional and citizens’ groups 
into social action to eliminate gaps in services. 

In collaboration with persons of other professional] 
disciplines, child-welfare workers can also investi- 
gate the nonmedical aspects of mental retardation 
so that training and treatment techniques may be 
based on facts rather than opinion, 
Greater concern in these areas by social workers and 


scientific 


by schools of social work may spread interest in 
the potentialities of the retarded and provide a basis 
for more enlightened social attitudes and planning, 

Thus, social 


workers can play an important role in alleviating 


child-welfare workers and other 
some aspects of the social component in mental re- 
tardation. Although medical research into the pos- 
sibilities of preventing retardation has made notable 
progress in determining the causes and possible solu- 
tions in certain types of cerebral defect, for the 
present we must accept the fact that mentally handi- 
capped children will be with us for many vears to 
come. As with other health and welfare problems, 
social workers must deal with the present situation 
as well as the future in accordance with the best 
knowledge and resources currently available. 

* American Association on Mental Deficiency, Etiological Classification, 
Part I, Fourth edition, Statistical Manual 


1957 


“Children and youth; their health and welf CB Pub. 363, Wash- 
ington: U. S. Department ot Health, Education, and Welfare, Social Se- 
urity Administration, Children’s Bureau, 1958. Chart & 


Clark, A. D. B.: A symposium: Social adjustment of the mentally 


dehcient. I. Recent English research American Journal of Mental 
Dehciency, September 1957. 
* Towle, Charlotte: New developments in social casework. Unpub- 


lished paper delivered at the annual meeting 
Illinois Department of Public Welfare, 
Grapko, Michael I 


versity ot Toronto 


ot Child Welfare Service, 
April 1957. 

Lhe development ol 
The Institut 


ecurity in children. Uni- 


tf Child Study, June 1957 





The greatest inequality of opportunity in this country at the present time 
lies in the difference in the happiness or unhappiness of the homes from 


which children come. 


Rileen Spelman, Case Conference, London, October 1957 
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HERE AND THERE 


Settlement Workshop 
on Social Change 


Expansion, strengthening, and revi- 
talization of the settlement and neigh- 
horhood-house movement to meet needs 
created by rapid social 


change were 


strongly recommended by the partici- 


pants of the 3-day action-research 
workshop carried out in mid-February 
under the sponsorship of the National 
Federation of Settlements, with funds 
Lilly Held at 
Columbia Arden House, 


Harriman, N. Y., the workshop brought 


from Endowment, Inc. 


University’s 


settlement and neighborhood-house peo- 
ple from 25 cities together with con- 
fields of 


social 


sultants from the sociology, 


anthropology, work, economics, 
demography, city planning, and the arts 
to discuss social conditions challeng 
ing settlements today and to establish 
neighborhood goals in a rapidly chang- 
ing world 

The conferees sought answers to such 
of the 
major economic and social forces which 


will affect 


questions as: What are some 


living conditions in the 
United States in the coming decade or 
What 


neighborhood 


two? should be the role of 
future? 


can people engaged in neighbor- 


centers in the 
How 
hood work develop new goals for neigh- 
How 


creative ap- 


borhood-serving agencies? 


ean 
attitudes conducive to 


proaches to new social conditions be 


What fur- 
ther research is needed to throw light 
on these questions? 


strengthened among them ? 


American community life, it 
pointed out, has changed drastically in 
the last The 


population in 


was 
quarter of a century. 
enormous turnover of 


inner-city neighborhoods has caught 


They 


have fewer stable neighborhoods. Al- 


most cities unprepared. now 
though the economic status of city peo 
ple has improved, their cultural “pov- 
erty” is greater 

Population mobility came in for con- 
siderable attention. The discussion em- 


phasized that many neighborhoods 
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where settlements now exist have be- 


come ports of entry for people who 
move out as soon as opportunity pre- 
sents itself and that, therefore, settle- 
ment houses and neighborhood centers 
must work with people on the move, 


living in crowded conditions and in 
The participants 


stressed the need for methods whereby 


“pocket ghettos.” 
people can be helped more rapidly to 
become a part of neighborhood life. 
They also pointed out that in the 
families of these neighborhoods fathers 
and mothers usually are both working 
except in times of widespread unem- 
ployment when they are apt to be the 
first laid off and the last rehired; that 
in these neighborhoods schools are 
crowded and housed in old buildings, 
with poor equipment; that many chil- 
dren live in unhappy or broken hones; 
that many of them are part of so-called 
“hard-core, multiproblem” families. 
The discussions revealed a vuriety of 
ways in which the settlements and 
neighborhood centers are trying to help 
families of such neighborhoods : 
through neighborhood councils ; through 
intergroup effort to 
help the “hard-to-reach” youth groups; 
through short-term casework with indi- 
vidual families ; 


projects in an 


through social group- 
work to help meet needs of individuals 
through the group; through educational 
TV programs; through special work 
with handicapped groups, such as the 
mentally retarded, the blind, the aging; 
through family-life educational pro- 
grams; through housing programs 
through arts and crafts. 

The predominated that in 
this day of changing needs the settle- 


: and 


opinion 


ment because of its proximity and ac- 
cessibility is indispensable as an agency 
for sorting out the troubles of people 
and providing some services not other- 
them. As 


tlement worker said, “When they need 


wise available to one set- 
you most they need you near.” 

The participants underscored the va- 
lidity of the concept of neighborhood 
for many people, particularly for those 


who are poor or troubled. They iden- 
tified the substance of a neighborhood 
center as personal relationships. By 
providing such relationships, they said, 
the center helps to give people roots 
and a sense of identification. Thus it 
serves as an important mechanism for 
communication within a neighborhood. 

A sense of urgent need for more fact- 
finding and research emerged during 
the workshop. The participants sug- 
gested a number of areas for research, 
relating to direct services, social move- 
ment and development, and recruit- 
ment and training of staff. In connec- 
tion with direct services they identified 
a need for research on the “multiprob- 
lem” family, the adolescent, and the 
newcomer. Some social 
movement and development suggested 


aspects of 


for research were citizen participation, 
neighborhood organization, citywide or 
metropolitan organization, 
bridging responsibilities, 
organizations, and 
tions. 

The workshop, which was led by 
Wilbur J. Cohen of the University of 
Michigan, was planned to provide di- 
rection to the Federation and its af- 
filiates in designing future program. 

—Mildred Arnold 


cultural 
medical-care 
intergroup rela- 


White House Conference 


Late in March the House passed the 
appropriation bill containing the ad- 
ministration’s budget request for 1959 
for $150,000 for staff and other ex- 
penses related to the 1960 White House 
Conference on Children and Youth. 

March 1960 has been tentatively set 
as the time for the conference. In the 
near future a director for the confer- 
ence planning will be named as will the 
members of a Presidential Advisory 
Committee. 

In its role as initiator of conference 
planning the Children’s Bureau has 
been gathering suggestions, to be passed 
on to the President’s Committee, during 
the past year from professional and lay 
groups especially called together for the 
The 
first of these meetings, held last Sep- 


purpose or otherwise convened. 


tember, was of an interim advisory 
group of 15 persons appointed by the 
1956 Joint Conference on Children and 
Youth, sponsored by the Interdepart- 
mental Committee on Children and 
Youth, the National Or- 


ganizations, and the National Council 


Council of 
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of State 
Youth. 
of physicians 


Children and 


In February 1958 a small group 


Committees on 


and one of educators, 
speaking as individuals, made sugges 
1-day 


Bureau 


tions in meetings held in 


Children’s offices. Three or 
ganizations holding regular meetings in 
March devoted special sessions to the 
the 


Recreation section of the National So- 


subject. These were Edueation 
cial Welfare Assembly, the Association 
of State Maternal and Child Health and 
Crippled Children’s Directors, and the 
Joint 


Youth. 


Conference on Children and 


All these groups strongly advocated 
that the Conference concern itself with 
life 
Among the many specific questions sug 


ways of strengthening family 
gested for conference scrutiny 


How 


never set down their roots in any com- 


were: 


ean families be helped which 


munity? How can the planners of pub- 
lic and private housing be induced to 
take into account the needs of children 


and adolescents for a good home life? 
How can children and young people be 
encouraged to become both cooperative 
and independent? How can the “growth 
and development of parents” be nour- 


ished without undermining parents’ 
self-confidence ? 
How 


geared to modern knowledge in 


can our education systems be 


regard 


to the effects of human relations on 
learning? How can the schools meet 
the needs of children who have special 
needs and still stimulate the creative 


potential in all children? How can 
children be helped to develop the at 
titudes, insights, and skills essential for 
What is 


present 


international 
the 


understanding ? 


teacher's function in our 


culture? 


Among areas suggested for factfind 


ing were: accidents and poisoning; en 


vironmental contamination by man: 
perinatal problems; 


turity ; 


infections ; prema 


genetic and psychological fac 
tors in child development ; health super 
vision of children from preschool age to 
maturity; and the problems and needs 
of adolescents 


At the 1958 Joint Conference on Chil 


dren and Youth, Katherine B. Oettin 
ger, Chief of the Children’s Bureau, 
outlined the suggestions about the 


White 


date and, pointing out that conference 


House Conference received to 


attendance must be limited to 3.500. 


posed, among other questions, the 


following: 
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How can youth and parents, as 
parents, effectively participate in all 
stages of the conference? How can 


planning include both factfinding and 
action—at National, State, 
How 


conference be 


and local 


levels? can widespread support 


for the enlisted among 


persons who, because of space limita 


tions, cannot be invited to participate in 
Hlow 


democratic procedures and cooperative 


the meeting in Washington’ can 
goals be assured? 

In the ensuing discussion youth del- 
the 
that 30 percent of the delegates to the 


egates to Joint Conference urged 


White House Conference be young peo 


ple, two-thirds of these being “youth” 


or teen-agers, and one-third young 


adults. Another suggestion was for the 
appointment of an intergroup relations 
advisory committee to consider the Con 
ference’s possible contribution to the 


understanding of the impact of pre 


udice and racial discrimination on the 


growth of the child 


UNICEF 

The Executive Board of UNICEF at 
its annual meeting in March decided to 
explore the area of aid to children in 
institutions and day-care centers to see 
if it is a suitable for 
UNICEF aid. UNI 
CEF is authorized to seek the help of 


program «area 


Under the action, 


the United Nations Bureau of Social 
Affairs and the maternal and child 
health staff of the World Health Or 


ganization in developing a possible pro 
for consideration at 
If this 
type of aid were then accepted in prin 


gram to be ready 


the 1959 meeting of the Board. 


ciple, demonstration projects of a pilot 


nature might subsequently be consid 
ered by the Board for UNICEF sup 
port 

In making the proposal the United 
States representative, Katherine B 


Oettinger, Chief of Bu 


said that the most universal meth 


the Children’s 
reau, 


od of care for children outside their 


own home is in congregate or special 


that 
many infants and preschool children of 


ized residential institutions, and 


working mothers are being cared for in 


day nursery and créche programs in 


countries experiencing industrialization 


or otherwise needing the labor of 
women 
Pointing out that the kind of care 


these children get varies tremendously 
in both types of services, she added: 


“The dangers of physical and mental 


health are known to be very great for 
children living in institutions, partiey. 
larly for long periods of time. In some 
countries an effort is made to develop 
care for 


younger children, but in many countries 


adoption and foster family 


institutional care will be the only means 
of providing for 
lected 


dependent and neg 


children for many years. , ,, 
There are many ways institutional care 


can be modified and improved so that 


for chil. 
mental, and emotional 


it provides more adequately 
dren’s physical, 
needs ; so that some of the benefits of 
home life can be preserved : and so that 
the child can be better prepared to enter 


into community life as an adult.” 


Physical Fitness 


A plan for community action for pro- 
moting fitness in young people through 
the encouragement of physical activity 
has recently been released by the Pres- 
Youth 
sased on the premise that youth, being 


ident’s Council on Fitness 


“naturally physically active,” will re. 


spond to opportunities to plan and par- 
ticipate in sports 


and other 


activities, the statement 


physical 
urges Ccomnin- 


nities to: increase, where needed, the 


number and variety of existing sport 


activities ; emphasize health and nutri- 


tion education: make greater use, for 


physical activities, of existing public 
and private facilities, such as schools, 
recreation centers, and parks: provide 
high-quality adult leaders in sufficient 


number for the fitness programs 


Against Polio 


In view of new evidence that children 


1 to 4 years of age are more susceptible 
those of 


other age group, the Public Health Serv- 


to paralytic than 


polio any 
ice is urging special efforts to have chil- 
dren under 5 ye: 


the 


irs of age vaccinated 
The 
of Pediatrics and the Ameri- 
Academy of 


the 


against disease American 


Academy 
ean 


General Practice are 


joining campaign to protect the 


under-5 age group 
Preliminary 
Public Health 


Disease Center 


figures compiled by the 
Communicable 
1957 1- 
vear-old children had the highest attack 
rate for paralytic 


sery ic e's 


show that in 


polio—5.7 
The 
Was among 2-yvear-olds. For 
the age of 4 the 
with 14 
for the 5-through-19 age group and 0.8 


per 100,000 


children a year old next highest 


rate—3.5 
all children through 


rate averaged 4.4, compared 


for persons 20 through 39 
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The figures show also that the large 
majority of paralytic cases occurred in 
nonvaccinated persons. 

The campaign is part of a larger one, 
in which the Public Health Service, the 
American Medical Association, the Na- 
tional Foundation for Infantile Paraly- 
sis, and other groups are promoting vac- 
eination of all persons through the age 


of 40 with the Salk vaccine. 


The National Foundation for Infan 


tile Paralysis recently granted funds 


totaling more than $1 million for polio- 
myelitis research and treatment. Part 


of the grants for treatment will be 


used to establish two new poliomyelitis 
universities 


the 


centers at 


Among projects covered by the 


work 


halt 


research grants are on a new 


technique to 
the 


surgical 


scoliosis, a 


eurvature = of spine; studies of 


ewallowing, respiration, and speech 


after an attack of bulbar poliomyelitis : 


and electric activity of the brain in 


children with contagious diseases 


Mental Health 


\ number of States enacted legisla 


tion in 1957 to increase State and com- 
munity mental-health programs and 
services for emotionally disturbed and 


mentally retarded children 


Four States 
New 


laws providing grants-in-aid to locali 


California, Minnesota, 


Jersey, and Vermont—passed 


ties for community mental-health serv 
ices Such as mental-health clinics, sery 
ices for emotionally disturbed and men 
tally retarded children, rehabilitative 
and aftercare programs, and public edu 
cation in mental health 

Laws authorizing counties to levy 
taxes or to appropriate funds for sup 
local mental-health 


porting centers or 


clinics were passed by Iowa, 
Dakota 
Nebraska, 


construction of 


Kansas, 
and South 


Arkansas, and Texas au 


thorized institu 
treatment of the 
Idaho Minne 


sota made it mandatory for local school 


new 


tions for care and 


mentally retarded and 


districts to instruction for 
The 


establishment 


proy ide 


handicapped children State of 


Washington authorized 
of a diagnostic 
the 


and 


and training center for 


mentally retarded and a research 


treatment center for emotionally 


disturbed children 


Minnesota authorized a_ residential 


treatment for 


New 


center emotionally dis 


turbed children : York, an institu- 
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retarda- 
its Youth 


special 


tion for research in mental 


tion. California authorized 


Authority to establish a pro- 

gram of intensive treatment in two in- 

stitutions for juvenile delinquents. 
North 


for 


Dakota’s legislature provided 


training stipends for 
for the 


cies of the State. 


Health Studies 


Factors in 


psychiatric 


personne! mental-health 


agen- 


each maternal death in 


four regions in California are being 
analyzed as a step toward safeguarding 
pregnancies and saving mothers’ lives. 
The investigation, which was begun in 


August 1957, is being carried on jointly 


by the State medical association, the 
State department of public health, and 
local health departments in those 


regions. 
the data 
a committee of the association defined 


the State in the 


Before beginning to collect 
regions in which 
of 
Was about equal, and appointed a study 


four 


number maternal deaths per year 


committee in each, including an_ ob- 


stetrician, an anesthesiologist, a pub- 
lic-health physician, and a pathologist. 
health 


one of these regions files a death certif- 


Whenever a local officer in 


icate mentioning pregnancy, he sends 


copies to the regional study committee. 
An 


the State health department then inter- 


obstetric consultant employed by 


views the physician who attended the 


mother who died; with the attending 


physician's permission he also reviews 
her hospital record. The regional com- 
inittee reviews all the factors involved 
in the death from the point of view of 
future efforts to prevent such deaths. 

Statistical services for the study are 
provided by the 


public health. 


State department of 


Publie Health 
the Insular Depart- 
Health, is 
adults 


The U. 8S. 


cooperat ion 


Service, in 
with 
Public 
Rican 


ment of studying 


Puerto found with un- 


treated oral clefts. 
Rico 


A pilot study, made 


in Puerto last June, 


suggested 


that much valuable knowledge about 
the management of oral clefts could 
result from the study of untreated 
cases at maturation. An intensive 


case-finding effort is now underway and 
the Public Health Service team will be- 
gin their main study of these cases 
next May in Puerto Rico. 


The first nationwide study of reac- 
tions to the principal antibiotics shows 


a substantially greater incidence of re- 
actions to penicillin than to other drugs 
in this group, according to the Food 
and Drug Administration, Department 
of Health, Education, Welfare, 
which made the study. 

One-third, or 1,070, of the reported 
reactions to all antibiotics were classed 
as life-threatening; of these, 900 were 
reactions to penicillin. 

Though 


and 


indicate that 
physicians have not been using penicil- 
lin indiscriminately, the FDA suggests 


case histories 


that before it is administered to a pa- 
tient there should be a clear-cut indica- 
tion of need. It is 
FDA noted, to 
that will or 
suffer a reaction to the drug. 


not possible, the 
determine absolutely 


an individual will not 
The study covered the period from 
the latter part of 1953 to early 1957, 
and showed that during this period 
serious reactions to penicillin have been 
increasing year. Copies of the 
report will be made 
available to the medical profession. 


each 


complete study 


Inservice Training 


With a grant from the Rockefeller 
Brothers’ Fund the American Public 


Welfare Association is conducting a 3- 
year project to help State and 
public welfare agencies in developing 


local 
their social-service programs. As part 
of the project, two training institutes 
have already been held, one in Janu- 
ary 1958 on the objectives of public 
administration and the leadership role 
of the public welfare administrator, and 
one in March on preventive and 
tective 


pro- 
services for children. Future 
institutes will take up such subjects as 
sta ff-de- 
velopment program objectives, research 
for now and for the future, and the 
department of welfare 


service agency. 


medical-care administration, 


county as a 
As part of the project 
the association is also planning to pub- 
lish material 
velopment. 


for use in program de- 


Last 
sjoard of 


New 
and a 
Jewish Child 
New York, initiated a 
session seminar for employees of the 
city 


the 
Education 
the 
ciation of 


February York City 
voluntary 
ASso- 


agency, Care 


15- 


teach in in- 
stitutions for dependent, neglected, and 
emotionally disturbed children. Thirty- 
five teachers have been enrolled. 

The of 
the definition of emotional disturbance 


school system who 


seminar includes discussion 


in children; the components of a pro- 


113 

















the 
to placement 


institutional 
that 
institutions 


for 
circumstances 
of children in 
types of placement; the use of psycho- 


gram treatment ; 
lead 


and other 


logical and remedial services in over 
coming learning blocks; the psycho- 
logical development of the child and 


the origins and signs of deviant be 
havior: the role of cottage parents and 
recreational workers in institutional 
treatment: and the place of the school 


in the treatment program. 


The National Council 
an organization 
in West 


for the Gifted, 


formed last November 


Orange, N. J., has announced 
plans to work with educational systems 
in developing programs from nursery 
school through college for children who 
have unusual ability in specific areas 
The organization will focus on encour 
aging business concerns, industries, and 
the 


schools 


professions to cooperate with 


in developing educational ac 


tivities—in school and elsewhere—for 


such boys and girls; to help prepare 


teachers for work with the gifted; to 


encourage research and experimenta 


tion in the education of the gifted 


Radiation 
A National 
Radiation was recently appointed by the 
of the Publie Health 
Service to advise him and the Service's 


Advisory Committee on 


Surgeon General 


new Division of Radiation on further 
development of programs dealing with 
public-health aspects of radiation from 
the 
Service, planned to safeguard the pub 
the radiation, 
helping the States to develop 
the 


radiation to which people are exposed ; 


all sources. Present activities of 


lic against hazards of 


include: 


programs for reducing amount of 


training professional personnel for 


health work concerned with radiation : 


basic research on the effects of radia 


tion on man; study of public-health 


methods for monitoring the amount of 


milk, 
water, and air; developing methods for 


radiation in such media as soil, 


reducing these amounts; and epidemio 


logical studies of radiation-induced 


disease. 


Juvenile Delinquency 


The Senate, by a resolution enacted 


January 29, 1958, has authorized ex 


penditure of $75,000 for investigation of 
juvenile delinquency in the vear ending 


9 


January 31, 1959, by the subcommittee 
to study juvenile delinquency, of the 
Committee on the Judiciary (S. Res 


114 


237). According to the report that ac 
companied the resolution, the subcom- 
mittee plans to concentrate on the fol- 
lowing areas: training schools for de- 
linquents ; policies of the Armed Forces 
with regard to 


inducting former de 


linquents; a community plan for han- 


dling delinquency problems, produced 
New 
York City; probation, parole, and juve- 
nile the 


in juvenile courts: 


as a result of hearings held in 


courts, including violation of 


rights of children 
and methods of dealing with delinquent 
incorrigible children in 


and public 


school systems. The subcommittee will 


conduct hearings on legislation coming 


under its jurisdiction (Report 1206) 


Welfare 
Minn.., 
will continue for at 


The Community Council of 
Minneapolis, 
that 


to tind out 


is carrying on a 
study least a 
year whether the social ad- 


justment of members of delinquent 
youth groups is appreciably 


the efforts of 


improved 


through “floating work 


ers” from social agencies; and whether 
the efforts of such workers improve the 
attitudes of 


significant individuals in 


the delinquents’ neighborhoods 

Two neighborhood houses are collect 
that take 
place in the actions of the members of 


ing information on changes 


six delinquent with regard to 


groups 


disorderly conduct, offenses against 


property and against persons, and traf 


fic offenses Data on the boys and 
girls—-13-17 years old—will be gath 
ered concerning their conception of 


themselves and of others; their evalu 
ation of their school, family, and com- 
munity; and their employment records 
Information will be sought on group at 
mosphere and on organization of de 
linquent 


Selected 


and their activities. 


groups 
persons in the neighborhoods, 


such as churchmen, businessmen, and 


educators will be asked about some as 
pects of change in the community 
climate 

Six other delinquent groups, 


the 


living in 


same general kind of area as the 


groups being studied, but some distance 


away, are serving as controls 


As a step toward helping training 


schools for delinquent children further 


evolve from custodial to treatment in 


stitutions, the Children’s Bureau, with 


the Rutgers University 
Work 


training-school 


Graduate 


School of Social and three as 


sociations of adminis 


trators, jointly sponsored a workshop 


held at New 
30—April 5, 


trative problems arising from inseryjce 


Brunswick, N. J., Mareh 


1958, to examine adminis. 


staff training in institutions for juye 
nile delinquents. The workshop, whieh 
grew out of a similar 5-day workshop 
held in April 1957 with help from the 
American Legion Child Welfare Foun. 
dation, was supported by a grant from 
the Ford 

The three associations participating 
the National 
ference of Superintendents of Training 
Schools the Na- 


Superintendents 


Foundation. 


as sponsors were: Con 


and Reformatories, 
tional Conference of 
of Girls’ Training Schools, and the Na 
tional of Training Schools 
and Juvenile Agencies 


Association 


As with last year’s workshop, which 


was reported in a Children’s 
“Staff 


sonnel in Institutions for Juvenile De- 


Burean 


publication, Training for Per. 


linquents,” a report of this year’s is 


expected to be issued 


A 3-year study of problems and prae- 
tices in institutions for delinquent chil- 
New 
research 


dren is being 
York 
center with 
Ford 


study is to discover the effects of vari- 


carried on by the 
School of Work’'s 


a grant of $130,000 from the 


Social 


Foundation. The purpose of the 
human 
efforts, 


children’s 


ous types of relationships on 
rehabilitative 
How the 


havior and social 


especially: (1) 
own codes of be- 
their 


participation in the institutional activi- 


structure affect 
ties: (2) how the points of contact be- 


tween the children’s life in their own 
social structure and in the institutional 
used to influence their 
staff 
tionships and structure affect the chil- 
(4) institutional 


affected by 


program can be 


social concepts; (3) how 


dren: how programs 


can be external pressures 


how 


institutions when the children’s needs 


require them 
Codirectors of 


KE. Oblin 


Lloyd 


Cloward 


the study are 


and Richard A 


Proxy Adoptions 

in recent 
proxy of chil- 
the Child Welfare 
the 
American Branch, 


Because of a great increase 


vears in adoptions by 
dren from overseas, 


League of America and Interna- 
tional Social Service 
undertaking a 


the 


are jointly preliminary 


survey of extent of this 


practice 
and the problems it has created. 

In a proxy adoption, a foreign child 
while still in his own country becomes 


the legal child of adoptive parents in 
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Practice 
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1 child 
comes 


nts in 


E 1956 


States. 


With 
tions the adoptive parents have not seen 


the United few excep 


brought here. 


No requirement exists for a determina 


the child before he is 
tion of the fitness of the parents by a 


court in the United States, or for in- 
them by an authorized 
the 


parents do not appear in the foreign 


vestigation of 


social agency. Because adoptive 


court but are represented by a proxy, 


it is possible for them to knovy, little 
or nothing about the child they are 


adopting 

Through the survey information will 
he gathered from member agencies of 
the Child Welfare 
publie 


League and from 


State welfare agencies about 


proxy-adopted children and their adoy 
tive families, in an effort to determine 
the need for new Federal legislation 
or for a broader study of what is hap 
pening to these children. 


Last November the executive 


mittee of 


com- 
International Social Service 
meeting in Paris adopted a resolution 
pointing out to national authorities re- 
child the 


proper bodies of the United Nations the 


sponsible for welfare and 
possibility that adoption by proxy may 
the the child. The 


resolution asserted that ISS experience 


violate rights of 
with adoptions had demonstrated the 
importance of “the most careful social 
study possible, particularly when chil 
dren are adopted outside their country 
of residence.” 

The 


cently 


ISS’s American branch has re- 


issued a statement identifying 
four safeguards in adoption procedures 


which are lacking in proxy adoptions: 


Careful preparation for termination of 


parental rights; social-agency determi 
nation of suitability of the new 
the child: 


determination of the child’s adoptabil 


family 


and home for 


social-agency 
ity; a living-together period for family 
and child before adoption is final. 
statement 


is aecompanied by 16. brief 


ease stories of proxy 


Which ended in tragedy 


WHO Assembly 


The first meeting of the World 
Health Assembly, the governing body 
of the World Health Organization, to 


be held in the United States since the 


establishment of WHO in 1948 is con 
vening at the end of May in Minne 
apolis, Minn Among the Director 


General's proposals for 


WHO's 1959 
WHO's pro 


work to be considered are 


fram in the peaceful uses of atomic 
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The 


adoptions, all of 


energy, including cooperation with the 


International Atomic Energy Agency. 
For 2 days before the business meet- 
ings the Assembly will observe WHO's 
tenth anniversary with a special ses- 
sion the 


reviewing Organization’s 


work. 


Mental Retardation 


As a step informa- 
tion on operation and management of 
clinics for mentally retarded children, 


State directors of maternal and child- 


toward sharing 


health services and clinic directors of 


special projects for the mentally re- 
tarded met in Washington March 24 


25 at a conference called by the Chil- 
dren's Bureau. Fifty States and Terri- 
tories were represented among the 124 
persons present. 

Participants described methods used 
the 
clinical data and discussed possible ef- 


in some of programs to tabulate 
forts to extend such procedures to all 
of the clinics. Consideration was also 
given to the possibility of agreeing on 
a standard system of nomenclature and 
classification of types of mental re- 
tardation. 
Suggestions on clinic 


the 


management 
related to, 
among other subjects, waiting lists and 


made by conferees 


priorities; evaluation of a child’s con- 
dition; interpretation of the condition 
to parents; and research activities. 

Among many clinic needs expressed 
the most 
phasized was the need for a clearing- 


by the discussants, one em- 


house to share records of unusual 


cases: review and abstract 


literature, 
provide lists of available publications 


and information on grants, study 


courses, and meetings; develop more 


and 
to coordinate study projects. 


adequate clinical record forms; 
possibly 
The group decided to set up committees 
to explore further the needs of mental- 
retardation clinics and to suggest ways 
of fulfilling them. 

Two companion reports surveying re- 
search into the causes of mental re- 
tardation have been issued recently un- 
der sponsorship of the National Associa- 
Retarded One, 


written by a physician, reviews research 


tion for Children. 
on physical factors that lead to damage 
of the nervous system, preventing de- 
intellect; the 
other, by a psychologist and an anthro- 


velopment of normal 


pologist, examines studies 


the 
mental development. 


concerned 


with influence of environment on 


The studies of physical 
causes, prepared by Richard Masland. 
M. D., summarizes the results of inves- 
tigations of genetic and other defects 
existing before birth (the cause of an 
overwhelming majority of cases of re- 


report on 


tardation) ; of injuries to the nervous 
system around the time of birth; and of 
diseases of infancy and childhood. It 
notes that with some disorders a baby 
may be born susceptible to some con- 
dition that will affect his mentality 
only when the condition is combined 
with unfavorable environment factors. 

Recognizing the contribution of psy- 
chiatrists to the management of the 
mentally retarded, the author urges 
that the medical profession as a whole 
take more interest in establishing mul- 
tidisciplinary programs for retardates. 
Such are lacking, he says. 
partly because both the public and the 
profession feel that the mentally re- 
tarded are not the concern of the phy- 
sician. He attributes this attitude to 
the “undeniable fact” that in most cases 
of retardation 


programs 


medical treatment has 
little to offer, a fact which emphasizes 
the importance of dealing with the so- 


cial and educational problems, espe- 
cially those of the less. severely 
retarded. 

The report recommends that new 


training schools for mentally retarded 
children be placed near university medi- 
eal and that 
include diagnostic 
mentally retarded. 

The the influence of en- 
vironment on retardation was prepared 


centers schools 


for the 


medical 
facilities 


report on 


to encourage social scientists to view 
mental retardation as an important re- 
search area, according to the authors, 
Seymour B. Sarason, Ph. D., and 
Thomas Gladwin, Ph. D. Stressing the 
importance of social and cultural fac- 
tors in mental development, this report 
recommends a number of steps toward 
finding the retardation. 
Among the measures are: cross-cultural 


causes of 


research to test hypotheses regarding 
genetic, dietary, and other 
factors in mental development; longi- 
tudinal studies of the familial and so- 
cial milieu in which retarded children 
live; and studies to identify the mental 
ability needed for minimally adequate 


metabolic, 


life in the community. 

The two reports, first published sep- 
arately, will soon be available in a joint 
the 
for Retarded Children. 


edition from National Association 
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IN THE JOURNALS 


Social Agencies and Courts 


The juvenile court from the point of 


view of a social worker and of a judge is 
discussed Wel- 
Social 
Naomi 


service 


in two articles in Child 
March (“The 


the Court,” by 


fare for 
Worker 
Grossman, supervisor of court 
the 


1958. 


and 


for Jewish Board of Guardians, 
New York City, and “The Court's Au 
thority,” by Henry G. Sweney, Presi 
dent 
Pa.) 


In her article 


Judge, Delaware County Court, 


Mrs. 


caseworkers to 


Grossman urges 
the 
a publie judicial 
agency, not a casework agency, though 


social recognize 


court for what it is 


she notes that the court’s work may be 
the first step in getting help to families 


“so caught in the morass of poverty, 


deprivation, and dependency that they 


eannot move forward.” Social work 


ers, she says, must learn that the court 


is neither a treatment resource nor a 


bugaboo. 

Judge Sweney describes cooperation 
between the judge and social agencies 
in treating two kinds of cases 
still 


poorly, and 


families 


living together but functioning 


broken families requiring 


temporary or permanent placement of 


ehildren. In 


both kinds of cases, the 
author says, he finds it important to 
make clear to the family the legal 
rights and responsibilities of the ‘par 


ents and the power of the court to re- 
He finds that such 
understanding is likely to lead to sue- 


move the children. 


cess when the caseworker tries to help 
the the 
future. 


parents plan for children’s 


Court Commitment 


Most of the chilren 
juvenile courts do not 


before 
the total 


brought 
need 
rebuilding job offered by correctional 
institutions, says Thomas D. Gill in 
the January 1958 issue of the National 
Probation and Parole 
Rather, he the 
majority need only the help that can 
(“When 


Should a Child Be Committed?’ ) 


{ssociation Jour- 


nal, maintains, vast 


be given through probation. 


The author, who is judge of the Con- 
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necticut State Juvenile 


the child 


defines 
the 
the one whose behavior 


Court, 


who needs removal from 


community as 
is persistently antisocial and seriously 


affects other people, who shows con 


tinuing defiance to adult authority, and 


who has been unable to 


from 
Many such children can be 


benefit 
probation 
helped by a modern correctional school, 
the author says, but if their difficulties 
stem from inner tensions they may he- 
long in 
the 


special treatment centers for 
disturbed. He 


points out that some children who are 


emotionally also 


psychotic, mentally retarded, or other 
wise organically damaged should not be 
placed in a correctional school because 
such a school 


cannot help them prop- 


erly and because their presence in the 
school would impede its efforts to help 
the children who 


belong there. 


If facilities are not available to take 
eare of children who need special care 
the juvenile-court judge should crusade 
to obtain them, 


the author maintains 


Vs. Rheumatic Fever 


A low-cost program for reducing the 


incidence among school children of 


rheumatic fever and other diseases that 


follow streptococcie infection is de 
scribed in two articles published in the 
Journal of the Vedical As 
sociation for (“The 
[Wyo.] Project—an Enforced 
Mass-Culture Streptococcic Control Pro 
1. Clinical 


Aspects.”) 


imerican 
March &, 1958 
Casper 
gram Aspects ; 2. Technical 

The article on clinical as 
the program is by 
Phibbs, M. D., 


matic-fever 


pects of Brendan 
the 
committee of Na 
Medical Society ; Donald 


I)., pathologist of the county 


chairman of rheu 
control 
trona County 
Becker, M 
hospital; and seven other physicians 
The technical aspects are described by 
Dr. Becker, Dr. Phibbs, 


Lowe, M. D. 


and Charles 


The program, which is carried on in 
the primary grades of all the schools in 


the city, is reported as follows: Every 


school day teachers refer all children 


who seem ill or who complain of sore 


throat or a cold to volunteer workers 


trained to inspect them for symptoms 


of streptococcic infection and to take 


throat cultures of suspected Cases, 
Those whose cultures are positive are 
excluded from school until they haye 
been treated by their family physicians 
at least 24 hours. Free penicillin js 
available from the State department of 
health to families unable to pay for jt, 
Every private physician in the county 
has responded “vigorously and _ intellj- 
gently” to the demands of the program, 
the authors note 
Figures cited show that the program 


has produced a significant lowering of 
the incidence of streptococcic infection 
among this group of more than 6,000 
children and appears to have reduced 
the incidence of new cases of rheumatie 


fever and acute nephritis 


Parents of Epileptic Children 


Three members of the staff of the 
Los Angeles Chil- 


the 


seizure clinic of the 


dren's Hospital have for past 3 


vears been meeting regularly with 
groups of parents to answer their ques- 
tions and otherwise help them to lessen 
the their child's 


these meet- 


tensions arising from 


condition An account of 


ings, reported by the pediatrician, the 


psychologist, and the social worker who 
conduct them, is published in the March 
1958 issue of the Journal of Pediatrics, 
(“Group Sessions for Parents of Chil- 
With 
Baus, L 


dren Epilepsy.” by Gaston J 
Edith 


The course consists of five 


LaVergne Letson, and 
Russell." ) 
weekly sessions of an 


half 


to make 


hour or an hour 


and a The group is kept small 


enough round-table discussion 
and interruptions possible 
At the 


atrician, 


first two sessions the 


pedi- 
who is also an epileptologist, 
gives the parents medical information; 
he describes the different kinds of sei- 
zures and their frequency and duration 
take 


seizure He 


the 
child 


discusses the principles of treatment of 


and teaches parents how to 


care of a during a 
epilepsy, emphasizing that the medica- 
habit The 
third and fourth sessions, conducted by 


tions used are not forming 
the psychologist, are aimed at helping 


the parents with emotional 
the that 


child will bring on a 


problems, 


such as fear correcting the 


seizure. The so- 
cial worker, at the final session, focuses 
on the child's social relationships and 
tells the parents about community re 


sources such as school programs for 


epileptic children, camp facilities, and 
groups interested in the disease. 
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BOOK NOTES 


LOUISVILLE 


and 


STORY. 
Weldon James. 
York. 1957. 


paper, $1. 


THE Omer 
Carmichael 
Simon & Schuster, New 


169 pp. Cloth, $5.50; 


How the schools of Louisville, Ky., 
integrated their Negro and white pu 
pils successfully into their classes is de 
scribed in this book by the city super 
intendent of schools and a member of 
the editorial staff of a local newspaper. 

Factors in the success of the change 
(1) A 
good racial relations and interracial ad- 
the 


clear- 


are listed as: long period of 


justment before desegregation of 


schools began; (2) prompt and 
cut acceptance of the Supreme Court’s 
decision in the segregated school cases 
as the law; (3) immediate announce- 


ment after the Court's “how and when” 


ruling that it would be carried out 
without delay or subterfuge; (4) prep 
aration of pupils, teachers, and the com- 


munity for the coming changes; (5) 


full cooperation of city and county offi- 
the 
and 


coordination of 
the 


cials and city’s 


plans with county's ; (6) a 
friendly press 

Among the features of the desegrega- 
tion plan adopted by the board of educa- 
tion 9 months before the schools’ open- 
ing day in September 1956 the book 
lists : Every school in the city and every 
adult 


to admit both white and Negro 


grade —kindergarten through 


elasses 


pupils; new school districts to be 
formed, without regard to race and 
without unnatural boundaries; each 


school to serve the children in its area 
as conveniently as possible, without ex 


child; 
of each child to be informed in writing 


cessive travel for any parents 


of the school or schools where their chil- 


dren belong: transfers to a school pre 


ferred by a parent to be granted insofar 
as possible 
PSYCHOTHERAPY OF 


THE ADO- 


LESCENT Edited by Benjamin 
Harris Balser International Uni- 
versities Press. New York, 1957. 270 


pp Sh 


In this book a number of psychiatrists 
present various aspects of treatment of 
adolescents in difficulty. They discuss, 
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for example, psychotherapy of adoles- 
cents in psychiatrists’ private practice ; 
at school; in clinics; as inpatients in 
hospitals; and in several combinations 
of these, such as at school plus in- 
patient hospital treatment. The book 
also verbatim 20-minute 
tape-recorded interview between an 18- 
year-old boy and a psychotherapist, an- 


presents a 


notated with interpretive comments by 
the therapist. One chapter, by a school 
principal, 


view of 


presents a schoolmaster’s 


the normal adolescent as a 
“somewhat disturbed person requiring 
at least a mild and continuous therapy 


from parents and teacher.” 


NEW UNDERSTANDING OF LEAD- 
ERSHIP; a survey and application 
of research. Murray G. Ross and 
Charles he. Hendry. Association 
Press, New York. 1957. 158 pp. 
$3.50. 

In this book the authors, both uni- 


versity officers and former professors 
of social work, discuss types of leaders 
and theories of leadership, summarize 
a large number of research studies on 
the nature and meaning of leadership, 
and offer a for 


veloping leaders. 


tentative program de- 


THE PLACEMENT 
CHILDREN. 


assisted by 


OF ADOPTIVE 

J. Richard Wittenborn, 
sarbara Myers. Charles 
© Thomas, Springfield, Ill. 1957. 


IS9 pp. $4.75. 


Reporting on a follow-up study of a 
number of families with adopted chil- 


dren the authors, a professor of psy- 


chology and a research specialist in 


psychology and sociology, recommend 


several steps for the improvement of 
adoption agency services, 
The 


two questions: 


authors address themselves to 
(1) How accurately and 
in what respects can the Yale Develop- 
mental Examination of infant behavior 
be employed to predict future develop- 
What 


characteristics of adoptive placements 


ment for adoptive children? (2) 


may be shown to be correlated with 


characteristics of adoptive children? 


In regard to the first they report that 
their data do not indicate any useful 
predictive value for that examination. 
In regard to the second, they produce 
comparative data on the Binet I. Q. 
seores and such traits of the child as 
“aggressiveness” or “maturity quo- 
tient” in relation to the background of 
the child’s true parents, similarities be- 
tween adoptive parents 
children, “matching” of 
ents and 


and adoptive 
adoptive par- 
children, independent 
social-agency placements. 


and 


In their conelusion the authors ree- 
ommend methods for a long-term and 
widespread investigation to determine 
the relative importance of various as- 
pects of child 


child. 


care for an adopted 


NO AND YES: On the genesis of hu- 
man communication. René A. Spitz, 
International Universities Press, New 
York, N. Y. 1957. 170 pp. $4. 


This book reports on a section of a 
continuing study of the genesis of com- 
municative efforts in infant develop- 
It deals with the inception of 
semantic and symbolic communication, 


ment, 


the beginnings of thought processes, and 
concept formulation. The entire study 
is psychoanalytically oriented, its pur- 


pose being to substantiate through re- 


search some of Freud’s most basic 
theoretical formulations. 
DELINQUENCY; sickness or sin? 


Richard V. McCann. 
New York. 1957. 


Harper & Bros., 
$3. 

This book is based on a study begun 
at the Harvard Divinity School in 1954 
to determine what greater role religion 
might play in preventing juvenile de- 
linquency. A seminar in delinquency 
was organized. As an integral part of 
this, theological students went to de- 


179 pp. 


tention centers, clinics, probation de- 
partments, and other agencies to work 
directly with delinquent youth and get 
to know them. 

To 
each 


obtain comparable 
delinquent 


data about 
youth an _ interview 
guide was developed which could be 
used flexibly and informally by stu- 
dents to discover whom they admire, the 
degree of their emotional outreach, and 
the nature of their goals. It was found 
that delinquent boys and girls 
interviewed either lacked any self-con- 
cept or had an inadequate or distorted 
self-image. This inadequacy was traced 
to the absence of meaningful adults in 


most 


117 








This the main clue 
pursued by the study staff to determine 


why the traditional 


their lives. was 
church 
approach often fails to reach children in 


moralistic 


trouble or to prevent delinquency. Sug- 
gestions for action by clergy, parents, 


and laymen are included. 


CHILDHOOD AND ADOLESCENCE; a 
the 
L. Joseph Stone and Joseph Church. 


psychology of growing person. 
Foreword by Otto Klineberg. Random 


House, New York. 1957 16 pp 


S650. 


Planned “to convey a more accurate 


understanding of children,” this text 
book, by two members of the faculty of 
Vassar College’s Department of Child 


Study, is chiefly devoted to examination 


of facts concerning psychological de 


velopment of the child from conception 
through adolescence It also describes 


some deviant forms that development 


may take and some of the disturbances 
of normal functioning 
the 


the 


psychologic al 


that may arise during growing 


vears. Finally, it defines field of 


child study and shows how such study 
has evolved, notes some of the methods 
that have been used in finding out about 
children’s development, and sets forth 
some of the problems that need to be 
solved. 


THE YOUNG 
CHILD 
young blind, cerebral palsied, and deaf 
child. Agatha H. Bowley. With a 
section on The Deaf Child, 
by L. Gardner. E. Livingstone, 
Edinburgh and 1957. 
pp. Available Williams & 
Wilkins Co., $3.50. 


HANDICAPPED 
; educational guidance for the 


Young 
& S 
London 128 
from the 
Baltimore 

Emphasizing development of 
the 
capped child, this book offers concrete 


initia 


tive and independence in handi 


suggestions to parents and teachers of 


such children 


LOGIC AND PSYCHOLOGY. Jean 
Piaget Introduction by W. Mays 
Basic Books, New York, N.Y. 1957 
iS pp. $1.50 


based on 


152 at 


This book is three lectures 


delivered in the University of 


Manchester in which the author shows 
how the techniques of symbolic logie 
may be applied to the study of the jp. 
tellectual development of the child. yj 
is a technical research publication 4j. 
rected specifically to highly trained 
specialists in child psychology and re. 
lated fields. An explanation of Piaget's 
system of symbolic logic is contained jy 


the introduction. 


CHILD CARE AND TRAINING. 
rion L John E, 


Harris 


Ma- 
Faegre, Anderson, 


Dale B 


revised 


and Kighth edition, 


Prepared under the aus- 
pices of the I niversity of Minnesota 
Child 


University of 


Institute of 
Welfare 


Development and 


M innesota 


Press, Minneapolis 1958 300° pp 

S3 

This eighth edition of a book first 
published in 1928S has been revised in 


the light of recent research and current 


theory about child development. It in- 


cludes two ne chapters: on accidents 


' 


ind on persona adjustment 





GUIDES AND REPORTS 


MENTAL GROWTH AND 
ALITY DEVELOPMENT 


PERSON 
A LONGI 


TUDINAL STUDY Lester W 
Sontag, Charles T. Baker, and 
Virginia L. Nelson. Monographs of 


the Society for Research in Child 
Development, Vol. 23, Serial No. 68, 
No. 2. 1958 Child Development 
Publications, Purdue University, La 
fayette, Ind. 148 pp. $3. 


Reports on changes in mental ability 
in 140 


familial, and physical factors associated 


children, and on personality, 


with such changes 


TEN MILLION AND ONE: 
LOGICAL DISABILITY 
TIONAL PROBLEM. 
Leona Baumgartner. 
Hoeber, New York. 


NEURO 
AS A NA 
Preface by 

reaui 3 
102 p. $3.50. 

A report of a conference sponsored 
by the National Health Council. In 
cludes discussion of the cost of neuro 
logical disability to society and to the 
individual; diagnosis and treatment of 
the disabled person; development and 
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dissemination of knowledge about this 


type of disability; preparation of the 


patient for mature existence: and re 


search 


A COMPARISON OF BRAIN-IN 
JURED AND NON-BRAIN-IN 
JURED MENTALLY RETARDED 
CHILDREN ON SEVERAL PS\ 
CHOLOGICAL VARIABLES. James 
J. Gallagher the 

for Research in Child De 

velopment, Vol. 22, No. 65, 

No. 2. Child Publi 


Lafay 


Monographs of 
Society 
Serial 
Development 
Purdue 


1957 


cations, 
ette, Ind 


University, 
7) pp. $2.50 
Reports on a study in which matched 
groups of 24 brain-injured and 24 
children 


were compared on measures of percep 


familial mentally retarded 


tion, learning aptitude, intellectual 


scatter, language development, quanti 
tative ability, and personality charac 


teristics. While differences were found 


between the groups primarily on per 
sonality variables, the range of prob 


lems encountered casts doubt, according 
to the author 


the 


on the wisdom of treating 


brain-injured as a homogeneous 


group either for program planning or 


research 


SCOUTING WITH HANDICAPPED 
BOYS Boy Scouts of America, New 
Brunswick, N. J 1957. 64 pp. 75 
eents 


Describes how boys can participate in 
blind, 
retarded, or 


Scout activities though 


deaf, 


even 


rippled, 


mentally 


otherwise handicapped 


STEPS FOR TODAY TOWARD BET- 


TER MENTAL HEALTH: pointers 
to action for all who give health 
services. Report of the 1957 Na- 


Health National 
Health Council, 1790 Broadway, New 
York 19, N. Y. 1957. 118 pp. $1.50. 


tional Forum 


the 
tion of mental health in the family, in 


Includes discussions on: promo- 


the schools, and in industry; in-service 


training in good mental-health proced 


ures for health workers: and commun 


itv self-study of mental-health needs 


and procedures; and an analysis of 


the causes of mental illness by a panel 
brought 


the Joint Com 


Iliness and Health. 


together by 
Mental 


mission on 
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READERS EXCHANGE 


OHLIN: Treatment implications 


Dr. Ohlin dramatically demonstrated 
but left unstated what is perhaps the 
contribution of his 


most significant 


article : Diagnoses of “pe rsonality dis 


orders” must be made in organizational 
rather than individualistic terms. (“The 
Reduction of Role 
tutional Staff,” by 
CHILDREN, 
Certainly it 


that 


Insti- 
Ohlin, 
1958, ) 


Conflict in 
Lioyd FE. 
March—April 
has 


been traditional to 


assume “uncooperative” behavior 
among institutional staff members is a 
personal characteristic of the individual 
exhibiting the behavior. In institutions 
for treatment personnel policies are al- 
most always based on this assumption. 
If a not 


cooperate with the professional staff it 


nonprofessional worker does 
is common, for example, to diagnose him 


as a “rigid, punitive,” “neurotic,” or 


even “sadistic”? personality. Such diag 


noses are followed by efforts to change 
him through education and therapy, or 
by dismissal 

Professor Ohlin has effectively shown 
that an alternative theory of personality 
calls for quite different kinds of diag- 
noses and, consequently, quite different 
The 


uses has long been buried un 


personnel policies personality 


theory he 
aer an 


avalanche of variations on 


Freudian theory. It is time to dig it 
out. Fundamentally, and in much over- 
simplified form, the theory maintains, 
in the words of Dorwin Cartwright 
(Human Relations, 1951), that “how ag 
gressive or cooperative a person is, how 


much self-respect or self-confidence he 


has, how energetic and productive his 
work is, what he aspires to, what he be 
lieves to be true and good, whom he 


loves or hates, and what beliefs or prej- 
holds—all 


istics [are] in 


udices he these character- 


a real sense the proper- 
ties of groups and of the relationships 
between people.” 

Dr. Ohlin’s article shows conclusively 
that many traits exhibited by indi- 
vidual staff members are properties of 


the organization, not of the 


person in 
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question. From this observation, it fol- 
lows logically that if the traits are to 
be changed the organization, not the 
must be the object of 
modification. This is what was done in 
the experiment the article describes, the 
first of its kind so far as I know; and 
it worked. 


person, made 


We should no longer talk about 
“sadistic’ men seeking out jobs as 


policemen or institutional workers. 
Rather, we should ask what organiza- 
tional structures are present in police 
departments and institutions to produce 
action which we define as_ sadistic. 
The essential notion, again, is that one 
who is involved in an organization that 
kinds of behavior will 


“owns” certain 


exhibit those kinds of behavior. 
There are also implications for deal- 

ing with the inmates, not the employees, 

of the institutions. 


fight 


How easy it is to 


attribute a between two inmates 
to personal traits such as “aggressive- 
“hot 


Alternatively, we should ask: 


“latent 


ness,” hostility,” or 
temper.” 
“What 
organization which produced a fight?’ 
ask, 


be changed 


the institutional 


, 


is there about 


answered 
this 
and, significantly, whether it 


Once this is we can 


further, whether can 
is desir- 
able to change it. Conceivably, organi- 
the 


fights could have as its consequence the 


zational modification to eliminate 
elimination or modification of other con- 
ditions which we hold dear. 

There for 


crime 


are implications, too, 


theories of delinquency and 
the popular 
notion in this area in that delinquency 
trait, the 


is usually viewed as a 


causation. By far most 


is a personal “owned” by 
delinquent. It 
symptom, to be sure, but as a symptom 
of something belonging to him, not to 
his group (organization). However, we 
might view delinquency as the property 
of groups in the same way that we view 
institutional staff attitudes as the prop- 
erties of would fol- 


low that rather than providing therapy 


organizations. It 


of a type designed to modify individual 
personalities we would use therapy de- 


signed to modify the groups owning the 
behavior the delinquent is exhibiting. 
Donald R. Cressey, 
Chairman, Department of Anthro- 
pology and Sociology, University of 
California, Los Angeles. 


Preparation for change 


In his article on role conflict in cot- 
tage staff, Dr. Ohlin touches upon the 
key problem of institutional administra- 
tion. 

Unless institutions come to grips with 
the conflicts and anxieties of cottage 
staff, they lose all possibilities of com- 
municating treatment Role 
conflict is only engendered by a 

organization’s changing 
from a custodial to a treatment orienta- 
tion, as described by Dr. Ohlin, but is 
inherent at all institutions in the cot- 
tage-parent role itself. 


concepts. 
not 
correctional 


Cottage staffs come to institutions 
with fixed ideas concerning eating, 
grooming, washing, cleaning, use of 
language, and other elements of be- 
havior. Confronted with delinquent 


standards, the tendency for the staff 
member is to react in terms of his own 
life experience. Clinical considerations 
which call for individual differentiation 
are apt to create conflict and anxiety 
in him in direct proportion to the 
strength of his fixed ideas. A cottage 
parent whose standard for cleanliness 
is two baths a day can become quite up- 
set when faced with the suggestion that 
for a particular girl or boy a shower 
every 2 days might be all that could be 
expected. 

It was primarily to help cottage par- 
parents with such problems through a 
close supervisory relationship that the 
new treatment structure described in 
Dr. Ohlin’s article was organized at the 
New York State Training School for 
Girls. In analyzing this experiment, 
Dr. Ohlin “The relatively 
troubled smoothness with which the 
(of casework and 
home life departments) has occurred 


says: 


un- 
new integration 


suggests that the basic accommodations 
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which between the 


girls’ informal organization and the of- 


formerly existed 


ficial system have not been materially 
altered.” 
I would like to make a few comments 


in regard to this statement: 


3. De. 
that the control problems described 


Ohlin is incorrectly assuming 
to him as having existed in the school 
in 1953 had continued until eliminated 
by the 


grated program in 1956. 


introduction of the new inte 
His hypothesis 
would be valid if the program had been 
1953. 


misbehavior and control problems had 


introduced in However, gross 


largely been resolved at the institution 
before the introduction of this program. 


2. An intermediate step had taken place 
during the previous 2 years. 
workers that 


cottage 


Case 


during period were 


assigned to units to carry a 
caseload but without cottage-staff super 


visory responsibilities 


3. Integration did not occur as smoothly 

and as effortlessly as the statement 
implies. Cottage groups were analyzed 
by the social-work supervisors and ad 
ministrative staff. 
staff 


Some transfers and 
The 
basis on which new girls were assigned 


other changes were made. 
to cottages gradually changed with in 
creased knowledge of the group compo 
sition and with more awareness of the 
abiilty of 
work 


individual staff members to 


constructively with particular 


girls. In this way we not only achieved 
better group balance but developed the 
work 


variety of 


cottage parent’s ability to with 


girls presenting a greater 


problems. More staff time, education, 
and understanding became available to 
They 


tunity for individual expression within 


the girls. received more oppor- 


the group. More help has been offered 


them individually and in 


groups for 


channeling drives positively. 


4. Dr. Ohlin is probably referring to the 


experimental group incentive pro 
gram in our vocational and academic 
schools. This is another project, re- 
quiring a paper in itself 

tbraham G. Novick 
Vew York 


Training School for Girls, Hudson 


Superintendent, State 


STROMGREN: The importance of genes 


It was a pleasure to read this article 
by Erik Strémgren based on his ad- 


dress to the World Federation of Men 
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tal Health at Copenhagen. (“Genetics 
and Mental Health,” CHILDREN, 
March—April 1958.) With 
knowledge about the continuous inter- 


increasing 


action of genetic and nongenetic com- 
ponents of man’s makeup in all periods 
of his life, psychiatric research workers 
seem at present to be less inclined than 
effect of 
specific metabolic processes in the or- 
ganization of 
behavior 


ever to minimize the gene 


normal and abnormal 


patterns, irrespective of the 
various levels of personality integration 
on which their interests are focussed. 
It would seem essential, however, to 
point to a few formulations in Dr. 


Strémgren’s report which may lend 


themselves to misinterpretation : 

1. If mental-health work has been cor 
“the goal 
to cure and to prevent mental disorders 
that 
genetic studies, the aim of which is to 


rectly defined as having 


insofar as possible,” it is clear 
search for basic causes in specific types 
of mental disorder, do not conflict with 
general psychiatric objectives 

It is a 


fact that a 


gene exerts its action in a given area 


well-established 


or environment, which in turn is largely 


the product of evolutionary develop- 


ment and genetically controlled in 


teraction. If science, aided by the 


penetrating clues provided by genetic 
research, ever succeeds in unravelling 
this complex process and thereby helps 


in developing direct treatment proce 
dures for so challenging a condition as 
schizophrenia, it would not be justified 


to say that “the genes would lose 


their importance.” Actually, the op 


posite would be true 
2. The 


properly, provides a unique opportu 


twin-study method, if applied 
nity of investigating intrafamily varia 
tions with a minimum of uncontrolled 
variables, 
that 


and 


especially with respect to 


traits present complex sampling 


problems require comparisons in 
both cross-sectional and longitudinal di 
rections Dr. Stromgren characterizes 
the method as “weak” because “the en 
vironment may be more similar for the 
monovular twins than for the binovu 
| ae [It] will tend to treat identical 
twins in an identical way whereas the 


obvious differences between noniden 


tical twins will release different reac 


tions from it 
This 


the fact that different reactions elicited 


view would seem to disregard 


from the mother in the early postnatal 


period will be caused by primary be 
havior differences in the infants rather 
than by the effect of hearsay reports on 
their zygosity (one-egg or two-egg). Ag 
to later personality development, pgy. 
chodynamic concepts are also compat. 
ible with the premise that man being 
selective in respect to important aspects 


of his life can be thought of as “creating 


his own environment” (Alexander), 


3. In his comments on homosexual be 
havior Dr. Strémgren states overt 
homosexuals can be divided into psy. 
chopathic and psychoneurotic groups, 
The various mechanisms by which g 
postulated “gene-controlled disarrange- 
ment in the balance between male and 
( Kall- 
Inann) may result in overt homosexual 
to be clarified. On 
with Dr, 


convictions, 


female maturation tendencies” 
behavior have yet 


the other hand, in line 


Stromgren’s own stated 


the presence of “obvious and convine- 
ing .. . psychological mechanism” ex- 
pressed as a “serious life conflict” would 
neither rule out the operation of a 
venetie factor nor require the establish- 
ment of separate clinical groups. In- 
stead, such research data and working 
hypotheses as have been provided by 
Kallmann’s investigations should foeus 
attention upon the entire developmental 
process in question and spur the organi- 
zation of joint research projects com- 
bining the methods of demography, psy- 
chodynamies, 


physiological genetics, 


and chemistry 

As. Dr 
terdisciplinary 
likely 


Stromegren indicates, such in- 


approaches are most 
eventually to provide adequate 
insight into normal and extreme varia- 
tions in human behavior 

WV. Dd. 

Research Scientist, New 


Psuchiatric Institute, 


John D. Rainer, 
Lssociate 
York 
Vew York 


Ntate 
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